
 

 

 

 
 

Call to Order 

 

 

Call to Order, Pledge of Allegiance & Moment of Silence 

Determine Presence of a Quorum / Adopt Agenda  

Public Comment  

Special Appearances 

Constitutional Officers 

County Departments 

Committees or Organizations 

1. Committee Membership List (No action required) 

Finance 

2. Consideration of a Motion to Adopt FY19 Encumbrances (Costello) 

3. Consideration of a Motion to Assign FY19 Fund Balances (Costello) 

4. Consideration of a Motion to Assign FY19 Fund Balance Monies For Desktop Replacement Costs 

(Costello) 

5. Consideration of Resolution #2019-10, having the effect of adopting certain FY20 Operating 

Budget Appropriations (Costello) 

6. Consideration of Resolution #2019-11, having the effect of adopting certain FY20 Capital Budget 

Appropriations (Costello) 

7. Consideration of a Motion to Approve an Renewal of the Employee Health Insurance Contract and 

the associated Employee/Employer Cost Split (Costello) 

Minutes 

8. Consideration Motion to Approve the June 11 Meeting Minutes (Hobbs) 

Old Business 

New Business 

9. Consideration of a Motion to Approve a Leave Payout for the General Registrar (Hobbs) 

10. Consideration of a Motion Acknowledging Fireworks Events (Jackson) 

11. Discussion on Pending Meeting Agenda Preparation and Format Changes (Hobbs) 

Information/Correspondence 

12. Information & Correspondence (Hobbs) 

Agenda 

Madison County Board of Supervisors  

Tuesday, June 25, 2019 at 6:00 PM 

County Administration Building, Auditorium 

414 N Main Street, Madison, Virginia 22727 
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Public Comment 

Closed Session  

13. Consideration of Motions to Enter, Exit and Certify a Closed Session (Personnel, Real Estate 

Disposition, Contract Negotiation) 

Adjourn  
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Item Attachment Documents: 

 
1. Committee Membership List (No action required) 
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June 20, 2019 

Item 7a: Report on Status of Committee & 
Other Appointments 

At this time, I have no update on the FAPT 
parent representative vacancy. 

Thanks,  

Jacqueline 
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Current as of 6/20/19 

Meeting Times/Term Members Appointed Term 
Expires 

County Committees 

Board of Equalization (appointed by circuit court) Bill Gentry 12/31/2019 

As required / 1 year John Quinley 12/31/2019 

Phil Brockman  12/31/2019 

Doug Fears  12/31/2019 

Kimberly Pumphrey 12/31/2019 

Board of Zoning Appeals (appointed by circuit 
court) 

Rodney Lillard 12/31/2022 

As required/5 years E. J. Aylor, Jr. 11/9/2021 

James M. Lohr 4/17/2021 

Roger L. Clatterbuck 4/17/2021 

Douglas Coppedge 12/31/2019 

Building Code Board of Appeals John Stamp, Alternate 3/10/2021 

As required/4 years Edward Lee Jenkins 3/10/2021 

Scott Lohr 3/10/2021 

T. Ray Lindsey 3/10/2023 

J. Daniel Crigler 3/10/2023 

Matthew Brian Utz 3/10/2023 

Community Policy & Management Team Charlotte Hoffman, Board Rep. 1/2/2019 12/31/2019 

2nd Tuesday @ 9:00 a.m. / 1 year Lynn Blythe 1/8/2019 12/31/2019 

Martha Carroll 1/8/2019 12/31/2019 

Wade Kartchner  1/8/2019 12/31/2019 

Valerie Ward 1/8/2019 12/31/2019 

Jeanette Alexander 2/12/2019 12/31/2019 

Vassi Griffis  1/8/2019 12/31/2019 

Brenda G. Allen 3/26/2019 

Mary Jane Costello 1/2/2019 12/31/2019 

Tiffany Woodward  1/8/2019 12/31/2019 

Electoral Board (appointed by circuit court) Beth Eddins 2/28/2019 

Susanna Spencer 2/29/2020 

Bonita Burr 2/28/2021 
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Family Assessment & Planning Team Robin Breckenridge 12/31/2019 

Shelly Morris 12/31/2019 

Amanda Storvick 12/31/2022 

Erica Hommel 12/31/2020 

Cari Cook 12/31/2023 

Tiffany Woodward 12/31/2019 

Vacant 

Industrial Development Authority Paul D. Utz 4/11/2022 

As required/4 years Stephen R. Hill 4/11/2022 

James C. Graves 4/11/2021 

Steve A. Grayson 4/11/2020 

Dudley M. Pattie 4/11/2020 

Maxwell E. Lacy, Jr. 4/11/2023 

Bill Price 4/11/2023 

Park & Recreation Authority Kendal Fears  12/31/2020 

3rd Mon. @ 7:00 p.m. (Nov. to Feb.) & 7:30 p.m. (Mar. to Oct.)/4 
years 

Edwarren (Moonie) Frazier 12/31/2020 

Nathan Carter 12/31/2020 

Danny Crigler 1/24/2019 12/31/2022 

David Sisson 1/24/2019 12/31/2022 

Connie Deatherage 1/24/2019 12/31/2022 

R. Clay Jackson, Board Rep. 1/2/2019 12/31/2019 

Jonathon Weakley, Board Rep. 1/2/2019 12/31/2019 

Planning Commission Nancy B. Coppedge 1/31/2022 

1st & 3rd Wed. @ 7:00 p.m./4 years Fay Utz 12/31/2020 

Mike Mosko 1/31/2020 

Charles Michael Fisher 1/31/2020 

Peter Work 1/31/2020 

Pete Elliott 1/31/2020 

Carlton Yowell 1/8/2019 1/31/2023 

Stephen Carpenter 1/8/2019 1/31/2023 

Francoise Seillier-Moisewitsch 1/8/2019 1/31/2023 

Social Services Board Tina Weaver  12/11/2018 6/30/2022 

4th Tues @ 8:30 a.m./4 years Joseph Goodall 6/30/2020 

Jerry J. Butler 6/30/2020 

Norris John 6/30/2020 

Charlotte Hoffman, Board Rep. 1/2/2019 12/31/2018 

Charles "Nick" McDowell 5/14/2019 6/30/2023 
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Topping Fund Committee R. Clay Jackson, Board Rep.  1/2/2019 12/31/2019 

As needed (1x annually required)/1 year Jonathon Weakley, Board Rep. 1/2/2019 12/31/2019 
 

Jack Hobbs 1/2/2019 12/31/2019 
 

Annette Dodson 1/2/2019 12/31/2019 
 

Greg Cave 1/2/2019 12/31/2019 
    

Tourism Committee Lydia Hansen 1/24/2019 12/31/2019 

Quarterly/1 year Lynn Graves 1/24/2019 12/31/2019 
 

Alan Webb 1/24/2019 12/31/2019 
 

Janine Jenson-Oakerson 1/24/2019 12/31/2019 
 

Brent Lohr 1/24/2019 12/31/2019 
 

Tracey Gardner, Ex Officio 1/24/2019 12/31/2019 
    

External Committees 
   

    

Blue Ridge Committee for Shenandoah Park 
Relations 

Jonathon Weakley, Board Rep. 1/2/2019 12/31/2019 

2x per year [2018 meetings 5/10 & 10/4 at 10:30 @ Big Meadows 
Lodge]/1 year 

Kevin McGhee, Board Rep. 1/2/2019 12/31/2019 

 
Bruce Bowman, Member  1/8/2019 12/31/2019 

 
James Ballard, Alternate  1/8/2019 12/31/2019 

    

Central Virginia Economic Development 
Partnership 

Jack Hobbs 1/2/2019 12/31/2019 

2'23'18 & 6'22'18 @ 9:00 a.m. (UVA Research Pk. /3 years 
   

    

Central Virginia Regional Jail Erik Weaver, Sheriff  1/2/2019 
 

2nd Thursday at 4:00 p.m. /1 yr. Kevin McGhee, Board Rep. 1/2/2019 12/31/2019 
    

Germanna Community College Board Sarah Berry 7/1/2016 6/30/2020 

3rd Thursday @ 4:00 p.m. Jan, Mar, May, July, Sept)/4 years Ann Tidball  7/1/2018 6/30/2022 

    

Madison Extension Council R. Clay Jackson, Board Rep.  1/2/2019 12/31/2019 

Quarterly @ 6:30 p.m. /1 year 
   

    

Piedmont Workforce Development Board  Amber Foster, Board Rep. 1/2/2019 12/31/2019 

1 year Emily Dyer  1/8/2019 12/31/2019 
    

Rapidan Service Authority  Troy Coppage  12/14/2016 12/31/2020 

3rd Thurs @ 2:00 p.m. Rotating Counties/4 years Steven S. Hoffman  6/24/2017 6/24/2021 
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Rappahannock Juvenile Detention Center Board  Nancy B. Coppedge  3/26/2019 12/31/2019 

2018 - RJDC Board: 4th Monday - 3/26, 5/21, 7/23, 9/24, 11/26 
(Stafford) @ 12:00 p.m. 

Charlotte Hoffman, Alternate 1/2/2019 12/31/2019 

2018 - Finance Committee: 4th Monday - 3/12, 5/7, 7/9, 9/10, 11/12 
(Stafford) @ 10:00 a.m.  

Mary Jane Costello (Finance 
Committee)  

1/2/2019 12/31/2019 

    

Rappahannock River Basin  Jonathon Weakley, Board Rep.  1/2/2019 12/31/2019 

Quarterly (March, May, August, October) 3rd Thurs. /1 year 
   

    

Rappahannock Rapidan Community Services 
Board 

Valerie Ward  6/6/2018 12/31/2020 

2nd Tues at 1:00 p.m. - Reg. Committee Mtg. on 4th Tues at 1:00 p.m. 
/ 3 years 

Clare Lillard  1/1/2018 12/31/2020 

 
Amber Foster, Board Rep. 

 
12/31/2019 

    

Rappahannock-Rapidan Regional Commission Charlotte Hoffman, Board Rep. 1/2/2019 12/31/2019 

4th Wed Feb-Apr-Jun-Aug-Oct-Dec/1 year Jack Hobbs 1/2/2019 12/31/2019 
    

Rappahannock‐Rapidan Food Policy Council Brad Jarvis 1/22/2019 12/31/2019 

January then every other month at 5:30pm, usually on the third or 
fourth Tuesday 

   

    

Regional Preparedness Advisory Committee for 
Interoperability 

Brian Gordon 1/2/2019 12/31/2019 

Bi-monthly or as needed / 1 year 
   

    

Skyline Community Action Partnership (CAP) Jonathon Weakley, Board Rep.  1/2/2019 12/31/2019 
4th Monday at 6:00 PM/1 year Peter Work  1/2/2019 12/31/2019 

    

Thomas Jefferson Area Criminal Justice (OAR)  Kevin McGhee, Board Rep.  1/2/2019 12/31/2019 
1st Wed. (Quarterly) @ 6:00 p.m. - Water Street Ctr. (407 E. Water 

St., Cville  
Clarissa Berry 1/2/2019 12/31/2019 

2nd Wed. (Jan., March & May) @ 7:00 p.m. / 1 year 
   

    

Thomas Jefferson EMS Council Kevin McGhee, Board Rep.  1/2/2019 12/31/2019 

1 year Jonathon Weakley, Alternate  1/2/2019 12/31/2019 
    

School Capital Improvement Plan Committee Amber Foster, Board Rep. 1/2/2019 12/31/2019 

As needed/1 yr. R. Clay Jackson, Board Rep.  1/2/2019 12/31/2019 
 

Jack Hobbs, County Administrator 1/2/2019 12/31/2019 
    

Shenandoah Committee  Tracey Williams Gardner  1/2/2019 12/31/2019 

4x annually - rotating counties / 1 year Jack Hobbs 1/2/2019 12/31/2019 
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Board Liaison Assignments and Other Appointments 
 

    

Building Code Board of Appeals Secretary Alicia Gigel 1/8/2019 12/31/2019 
    

Director of Emergency Management R. Clay Jackson, Board Rep. 1/2/2019 12/31/2019 

Deputy Director of Emergency Management Jack Hobbs 1/2/2019 12/31/2019 

Coordinator of Emergency Management John Sherer 1/2/2019 12/31/2019 

Deputy Coordinator of Emergency Management Brian Gordon 1/2/2019 12/31/2019 
    

Historical Society Liaison Charlotte Hoffman, Board Rep.  1/2/2019 12/31/2019 
    

Madison County Fire Department Liaison Amber Foster, Board Rep.  1/2/2019 12/31/2019 

1 year 
   

    

Madison Town Council Liaison R. Clay Jackson, Board Rep.  1/2/2019 12/31/2019 

1st Thurs. @ 7:00 p.m. - Planning Commission 4th Thurs. @ 7:00 p.m. 
/1 year 

Amber Foster, Board Rep.  1/2/2019 12/31/2019 

  
1/2/2019 12/31/2019 

    

Madison County School Board Liaison Charlotte Hoffman, Board Rep.  1/2/2019 12/31/2019 

2nd Monday @ 7:00 p.m. (SBO)/1 year R. Clay Jackson, Board Rep.  1/2/2019 12/31/2019 
 

Barry Penn-Hollar, SB Rep. 1/17/2019 12/31/2019 
 

Arthur Greene, Jr., SB Rep. 1/17/2019 12/31/2019 
    

Madison County Rescue Squad Liaison Jonathon Weakley, Board Rep. 1/2/2019 12/31/2019 

1 year 
   

    

Madison County Library Board Liaison Charlotte Hoffman, Board Rep. 1/2/2019 12/31/2019 

2018 Schedule: January, March, May, July, September, November 
(3rd Wed.) @ 7:00 p.m.    

   

    

Planning Commission Liaison R. Clay Jackson, Board Rep. 1/2/2019 12/31/2019 

1st & 3rd Wed. @ 7:00 p.m./4 years 
   

    

Tourism Committee Liaison Amber Foster, Board Rep. 1/8/2019 12/31/2019 

Quarterly/1 year 
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Item Attachment Documents: 

 
3. Consideration of a Motion to Assign FY19 Fund Balances (Costello) 
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Madison County    
Assignment of General Fund Balance 

by Board of Supervisors at 
  

Year-end FY19   

Actual  Proposed 
        6/30/2018          6/30/2019  Change NOTES 

Opening Balance Appropriation  1,077,182  1,077,182 A 

 
FY21-22 EMS Reserve 

  
479,904 

  
479,904 

 
B 

 
Capital Projects 3,000,000 

  
2,626,522 

  
(373,478) 

 
C 

 
CSA stabilization reserve 481,065 

  
360,799 

  
(120,266) 

 
D 

 
Desktop Refresh - Windows 10 

  
50,000 

  
50,000 

 
E 

 

Office consolidation design & specifications 
  

60,000 
  

60,000 
 

F 

 

Criglersville School Repurposing Design & Specifications 
  

25,000 
  

25,000 
 

F 
 

3,481,065   
4,679,407   

1,198,342  

 
NOTES: 

     

 
A Use of Fund Balance per Adopted FY20 Operating Budget; see attachment 

     

B As proposed at 3/28/2019 budget workshop; see attachment      

C Assignment of GF fund balance for capital projects calculated as follows:      

 
Per Orig Cap      

Budget  Projected available    
Committed- CP Fund 298,811  215,616    
Assigned GF Balance 2,543,327  2,626,522    

2,842,138  2,842,138    
 

Committed - CP Fund Balance 
     

Balance - 6/30/2018 365,444  365,444    

Projected FY19 Exp - Cap (66,633)  (41,633)    
Projected FY19 Exp - Op  (108,195)    
Estimated Balance - 6/30/2019 298,811  215,616    

 
D Discretionary reduction based on historical spending trends 

     

 

 
E Desktop refresh recommended by IT Consultant; NOT 

included in Original FY20 Budget - will require supplemental appropriation 

 
F Items were part of FY19 of capital budget but not expended or committed; 

need additional$ in FY20 budget to fund -- will require supplemental 

appropriation 
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Item Attachment Documents: 

 
4. Consideration of a Motion to Assign FY19 Fund Balance Monies For Desktop Replacement Costs 

(Costello) 
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Item Attachment Documents: 

 
5. Consideration of Resolution #2019-10, having the effect of adopting certain FY20 Operating 

Budget Appropriations (Costello) 
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RESOLUTION # 2019-10 
RESOLUTION TO APPROPRIATE THE FISCAL YEAR 2020 MADISON COUNTY 

OPERATING BUDGET FOR JULY 2019 
 
WHEREAS, on May 14, 2019 the Madison County Board of Supervisors adopted an Operating 
Budget for Madison County for Fiscal Year 2020 in the amount of $54,226,890; and 
 
WHEREAS, the Fiscal Year 2020 Adopted Operating Budget includes school operations funding 
for the Madison County School Division equaling $21,079,959; and  
 
WHEREAS, the Board of Supervisors is required to appropriate for actual expenditure the Fiscal 
Year 2020 Adopted Operating Budget;   
 
WHEREAS, 15.2-2506 and §22.1-94 of the Code of Virginia indicate that the Board of 
Supervisors may make annual, semiannual, quarterly, or monthly appropriations for 
contemplated expenditures: and 
 
WHEREAS, the Board of Supervisors desires to make a semiannual appropriation for school-
related operational expenditures and an annual appropriation for all other operational 
expenditures; 
 
NOW, THEREFORE, BE IT RESOLVED on this 25th day of June, 2019, that the Madison 
County Board of Supervisors hereby appropriates the Fiscal Year 2020 Adopted Operating 
Budget for July 2019 in the amounts specified for each department and category contained in 
said budget; with such appropriations summarized below: 
 
General Operations     $  20,257,099 
School – Instruction           7,760,389 
School – Admin, Attend, & Health            589,992 
School – Pupil Transportation            742,977 
School – Operations & Maintenance         1,092,105 
School – Technology              324,238 
School – Non-Instructional General Oper.             30,277 
School Food Services                 885,000 
Social Services (VPA)          2,997,564 
Children’s Services Act (CSA)         2,750,000 

BOARD MEMBERS: 
 
CHAIRMAN 
R. CLAY JACKSON 
 
 
VICE CHAIRMAN 
AMBER FOSTER 
 
MEMBERS 
KEVIN MCGHEE 
CHARLOTTE HOFFMAN 
JONATHON R. 
WEAKLEY  
 

 
 
 
 

Madison County Board of Supervisors 
 

COUNTY ADMINISTRATOR 
              JACK HOBBS 

 
 
 
 

COUNTY ATTORNEY 
SEAN D. GREGG 

 
302 Thrift Rd 

PO Box 705 
Madison, Virginia 22727 

(540) 948-6700 
Fax (540) 948-3843 
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County Debt Service           1,437,408 
Transient Occupancy Tax Fund            105,000     
       ____________ 
Total Operating Appropriations   $  38,972,049 
 
Adopted this 25th day of June, 2019, by the Madison County Board of Supervisors, on motion of 
Supervisor____________________, seconded by Supervisor ____________________. 
 
 
_______________________________ 
R. Clay Jackson, Chair 
Madison County Board of Supervisors 
 
Attest:  ____________________ Jack Hobbs, Clerk of the Board 
 
 
 
 

                                                                        Aye  Nay  Abstain  Absent 

R. Clay Jackson         ___   ___      ___       ___ 

Jonathon Weakley        ___   ___      ___       ___ 

Kevin McGhee         ___   ___      ___      ___ 

Charlotte Hoffman        ___   ___      ___      ___ 

Amber Foster            ___   ___      ___      ___ 
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Item Attachment Documents: 

 
6. Consideration of Resolution #2019-11, having the effect of adopting certain FY20 Capital Budget 

Appropriations (Costello) 
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RESOLUTION # 2019-11 
RESOLUTION TO APPROPRIATE THE FISCAL YEAR 2020 MADISON COUNTY 

CAPITAL BUDGET FOR JULY 2019 
 
WHEREAS, on May 14, 2019 the Madison County Board of Supervisors adopted a Capital 
Budget for Madison County for Fiscal Year 2020 in the amount of $5,575,682;  and 
 
WHEREAS, the Fiscal Year 2020 Adopted Capital Budget includes school operations and 
capital funding for the Madison County School Division equaling $604,105; and  
 
WHEREAS, the Board of Supervisors is required to appropriate for actual expenditure the 
adopted Fiscal Year 2020 budget; and 
 
WHEREAS, 15.2-2506 and §21.1-94 of the Code of Virginia indicate that the Board of 
Supervisors may make annual, semiannual, quarterly or monthly appropriations for contemplated 
expenditures; and 
 
WHEREAS, the Board of Supervisors desires to make a monthly appropriation for capital 
expenditures; 
 
NOW, THEREFORE, BE IT RESOLVED on this 25th day of June, 2019, that the Madison 
County Board of Supervisors hereby appropriates the Fiscal Year 2020 Adopted Capital Budget 
for July 2019 in the amounts specified for each fund contained in said budget; with such 
appropriations summarized below: 
 
General Operations     $  620,875 
School Operations           87,000 
County Capital Projects Fund                      - 
School Capital Projects Fund        299,342     
       __________ 
Total Capital Appropriations               $ 1,007,217                  
 
Adopted this 25th day of June, 2019, by the Madison County Board of Supervisors, on motion of 
Supervisor____________________, seconded by Supervisor ____________________. 
 
 

BOARD MEMBERS: 
 
CHAIRMAN 
R. CLAY JACKSON 
 
 
VICE CHAIRMAN 
AMBER FOSTER 
 
MEMBERS 
KEVIN MCGHEE 
CHARLOTTE HOFFMAN 
JONATHON R. WEAKLEY  
 

 
 
 
 

Madison County Board of Supervisors 
 

COUNTY ADMINISTRATOR 
JACK HOBBS 

 
 
 
 

COUNTY ATTORNEY 
SEAN D. GREGG 

 
302 Thrift Rd 

PO Box 705 
Madison, Virginia 22727 

(540) 948-6700 
Fax (540) 948-3843 
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_______________________________ 
R. Clay Jackson, Chair 
Madison County Board of Supervisors 
 
Attest:  ____________________ Jack Hobbs, Clerk of the Board 
 
 
 
 

                                                                        Aye  Nay  Abstain  Absent 

R. Clay Jackson         ___   ___       ___       ___ 

Jonathon Weakley        ___   ___       ___       ___ 

Kevin McGhee         ___   ___       ___      ___ 

Charlotte Hoffman        ___   ___      ___      ___ 

Amber Foster          ___   ___      ___      ___ 
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Item Attachment Documents: 

 
7. Consideration of a Motion to Approve an Renewal of the Employee Health Insurance Contract and 

the associated Employee/Employer Cost Split (Costello) 
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MADISON COUNTY BOARD OF SUPERVISORS AGENDA ITEM STAFF REPORT 

MEETING DATE: June 25, 2019 

AGENDA TITLE: 8c Employee/Employer Split for Employee Health Insurance 

INDICATED MOTION(s): I move to authorize the County Administrator to renew the Local Choice employee health 
insurance contract for the October 1, 2019-September 30, 2020 plan year offering Key 
Advantage 500, Key Advantage 1000 and High Deductible Health Plan options with the 
following portions of the monthly premium paid from County funds for County 
employees: 

 $630.90/mo for all Single options (90% of the KA1000 premium) 

 $669.60/mo for all Dual options (60% of the HDHP premium) 

 $814.00/mo for all Family options (50% of the HDHP) 

STAFF LEAD: County Administrator Jack Hobbs 

TIMING: The employee health insurance matter has been before the Board for several months. 
Authorization of a renewal on June 25 will allow the submittal of the renewal paperwork 
before the June 30, 2019 deadline.  
 

DISCUSSION: The Board is aware of the dramatic increase in the health insurance premiums for the 
upcoming fiscal year and the effort to address this problem in coordination with the 
school administration. 
 
The approach taken is to stay with the current (self) insurance provider, provide a set of 
reduced benefit options, require employees to take on more of the cost of the benefit 
and increase the County contribution. 
 

FISCAL IMPACT: Estimates of fiscal impact for both the County and individual employees are contained in 
the analysis report. 
 

REFERENCES: None 
 

HISTORY: Employee health insurance is historically a difficult topic. An effort to “shop” providers for 
the next renewal term is envisioned. 
 

RECOMMENDATION: Approve a motion in the form indicated.  

ENCLOSURES:  Analysis memo dated June 20, 2019 

 Local Choice renewal package 
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From: Jack Hobbs  
Sent: Wednesday, June 12, 2019 2:03 PM 
To: Mary Jane Costello <mjcostello@madisonco.virginia.gov> 
Subject: Health Insurance report/recommendation for Board consideration on June 25 
 
MJ, 
 
Please prepare and deliver a succinct memo report on the employee health insurance renewal item with 
a recommended motion for full approval of a specific employer/employee cost split. This needs to be in 
Jacqueline’s inbox by June 19 for circulation to the Board in anticipation of approval at the June 25 
meeting. 
 
I would prefer a simple, non-jargon laden review of the major considerations and the ramifications 
associated with changing the various figures. Present no more than four alternatives, but base the first 
one on: 

 Local choice 500/1000/HDHP plan options 

 Employee migration between options based on Ed White's assumptions 

 Employer share for all Single options at 90% of the KA1000 premium ($630.90/mo)  

 Employer share for all Dual options at 60% of the HDHP ($669.60/mo) 

 Employer share for all Family options at 50% of the HDHP ($814.00/mo) 
 
Please include:  

 An analysis of employee census vs. shares for employer and employee  with changes from the 
FY19 plans 

 Total impact on the FY20 budget for County, schools and social services 

 Other appropriate associated items and considerations  
 
Jack Hobbs 
Madison County 
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Virginia Department of Human Resource Management ● 101 North 14th Street ● 13th Floor ● Richmond, Virginia 23219 
 

(804) 371-0185 ● e-mail: TLC@dhrm.virginia.gov 

 
 
To:  TLC Group Administrators 
 
From:  Ann B. Wohl 

TLC Program Manager 
                                                                                                                                             
Date:  January 31, 2019  
 
Re: The Local Choice Health Benefits Renewal 
 
 
Thank you for your continuing support of The Local Choice (TLC) program. We are pleased to 
share the enclosed fiscal year 2020 renewal for TLC.   
 
The Virginia Department of Human Resource Management’s (DHRM) The Local Choice Health 
Benefits Program (TLC) is keenly aware of the high priority that TLC groups place on planning 
and budgeting for health benefits and is constantly working to find new and innovative ways to 
improve service and add value to available plans. 
 
As you can see, our plan offerings have not changed, giving you consistent choices, competitive 
pricing, and value added services that enhance your ability to improve the health of your 
employees and their families. These plans include: 
 
 
Statewide plans for Active Employees and non-Medicare Retirees (if applicable) 
 

• Key Advantage With Expanded Benefits 
  

• Key Advantage 250 
 

• Key Advantage 500 
 

• Key Advantage 1000  
 

• High Deductible Health Plan (HDHP) – HSA compatible 
 
 

 
Regional plan for Active Employees and non-Medicare Retirees (if applicable) 
 

• Kaiser Permanente – available in certain service areas 
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Medicare Retiree Plans (if applicable) 
 

• Advantage 65 
 

• Advantage 65 with Dental/Vision 
 

• Medicare Complementary (Grandfathered for current participant groups only) 
 

 
All active employee TLC plans include the CommonHealth wellness program at no additional 
cost to your employees.  CommonHealth features our Future Moms prenatal risk management 
program and confidential, at work medical screenings in addition to other health and wellness 
programs such as nutrition, stress management and fitness programs. 
 
Your 2019-2020 renewal notebook includes a Comparison of Benefits brochure to assist you in 
determining which plan or plans you want to offer your employees.    
 
Rates for all available plan options are listed in Section 2 (Renewal Rate Sheets and Information). 
Together, the statewide Key Advantage plans, High Deductible Health Plan and the Kaiser 
Permanente HMO fully-insured regional plan (available in certain service areas) offer you a variety 
of choices with competitive administrative costs and quality coverage.  
                            
We encourage you to attend a TLC Regional Meeting/Road Show in March of 2019. I, along with 
representatives from TLC claims administrators, will present plan highlights, improvements and 
changes in more detail.  Once the Road Show meeting schedule for 2019 is finalized, it will be 
distributed through an eNews.   
 
We value your participation and look forward to continuing to build upon our partnership of caring 
for your employees.  
 
Thank you for selecting The Local Choice program.  

 
If you have any questions, please contact me at (804)371-0185 or ann.wohl@dhrm.virginia.gov. 
 
Sincerely, 
 
 
 
Ann B. Wohl 
TLC Program Manager 
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The Local Choice Health Benefits Program (TLC) is pleased to provide your health care program renewal for 
July 1, 2019 (October 1, 2019 for certain school groups).  

The Local Choice Health Benefits Program Advantage 
We take our partnership with you very seriously. With a focus on personalized care, compelling value and strong local 
presence, The Local Choice Health Benefits Program (TLC) provides a health care partner with a proven track record 
of financial stability through competitive rates, quality of benefit plans and superior customer service. The TLC plan 
offerings deliver creative solutions to support your members no matter where they are along the health continuum, from 
dealing with chronic or acute conditions to maintaining a healthy, productive lifestyle. 

Program 
Overview and 
Instructions 
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The following plans will again be offered to eligible active employees and 
retirees not eligible for Medicare: 
 Key Advantage Expanded 
 Key Advantage 250 
 Key Advantage 500 
 Key Advantage 1000 
 TLC HDHP (An HSA compatible High Deductible Health Plan) 

The above Key Advantage and HDHP plans are offered with the employee's choice of either Preventive Dental 
coverage or Comprehensive Dental.  Comprehensive Dental includes orthodontics for all participants.  

NOTE:  to maintain Affordable Care Act compliance, the Preventive Dental option must be offered as indicated on the 
enrollment form.   
 Kaiser Permanente HMO ( available only in the Kaiser service area—contact Kaiser for additional information) 

For Medicare Eligible Retirees: 
 Advantage 65 Medical Only 
 Advantage 65 Medical Only with Dental/Vision 
 Medicare Complementary (grandfathered plan)    
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The following is a high level description of the plans offered by TLC. More details are available in the 
Comparison of Benefits brochure. 

Statewide Self-Funded Plans:  Key Advantage & HDHP Plans 
Medical, behavioral health, prescription drugs, and routine vision are administered by Anthem.  Routine dental is 
administered by Delta Dental. 

The following provisions apply to both Key Advantage and HDHP Plans: 
 Extensive medical, behavioral health, dental and routine vision benefits (through Blue View Vision) are covered in 

all Key Advantage and HDHP plans. 
 These plans also allow for medical care when traveling outside Virginia through the BlueCard PPO and Blue Cross 

Blue Shield Global Core programs. 
 Under all Key Advantage and TLC HDHP plans, in-network preventive medical care is covered with no deductible 

or coinsurance. 
 Under the Employee Assistance Program (EAP), members receive up to four visits per incident per plan year at no 

cost. The EAP is only available in-network. Contact Anthem for more information. 
 Home Delivery is also available through the plans’ outpatient prescription drug benefits.  
 Copayment/coinsurance expenses for outpatient prescription drugs are included, along with medical and 

behavioral health copayments/coinsurance costs, toward the annual out-of-pocket maximum expense limit. 
 Dental coverage is provided by Delta Dental with a separate deductible. Members may select either Preventive or 

Comprehensive Dental. 
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The following provisions apply only to Key Advantage Plans: 
 While members receive the highest level of benefits when visiting an in-network provider, members also receive 

out-of-network benefits for covered medical and behavioral health services but with higher out-of-pocket costs. 
 Under the Key Advantage Plans, if members receive a brand name drug when a generic equivalent is available, 

they are responsible for the applicable brand copayment plus the cost difference between the allowable charge for 
the generic equivalent and the brand name. 

 Outpatient prescription drugs are divided into 4 tiers based upon the cost and/or type of drug. See the Comparison 
of Benefits for more information. 

 GenericSelect is a voluntary program for your members, allowing them to save money by moving from certain 
brand name drugs to a generic alternative and pay no copayment for the first prescription. 

The following provisions apply only to HDHP Plans: 
 The TLC HDHP plan is an HSA (Health Spending Account) compatible plan. TLC does not provide the HSA 

account. Each group may choose to offer its own HSA account administrator. 
 With the embedded deductible HDHP plan, deductible amounts for each individual member will accumulate toward 

the family plan year deductible limit. However, no individual family member can contribute more than the single-
only deductible amount. 

 Under the HDHP plan, covered medical, behavioral health and prescription drug services are subject to the $2,800 
single and $5,600 family plan year deductible and 20% coinsurance. 

Regional Plan:  Kaiser Permanente HMO 
Kaiser Permanente offers a regional HMO plan in its service area, which includes Northern Virginia, Fredericksburg, 
Washington D.C., and parts of Maryland and is available only to participants who live or work in those areas as defined 
by zip code. Kaiser information is only provided in your renewal notebook if your group is eligible for Kaiser benefits. 

A detailed outline of the service area and benefits may be found in the Kaiser HMO benefits summary. Medical, 
behavioral health, EAP, outpatient prescription drug and dental coverage are included in the plan. 

Retirees and their dependents eligible for Medicare and Medicare-eligible dependents of retirees who are not eligible 
for Medicare are not eligible for enrollment in the Kaiser plan.  Kaiser does not offer a Medicare supplement option in 
the TLC Program. 

Retirees Not Eligible for Medicare:  Key Advantage and HDHP 
Coverage 
Employers may choose to offer retiree coverage for those retirees who are not eligible for Medicare.  Although allowed, 
no employer contribution is required for retiree coverage. All groups (with exception of groups that have been 
grandfathered) will receive rates for blended premiums. In a blended premium, active employees and non-Medicare-
eligible retirees will have the same rates. Stand-alone rates for non-Medicare-eligible retirees are grandfathered, which 
means that they are only available for groups who currently offer them.  Stand-alone premium rates are two-times the 
active employee rate. 

Statewide Medicare Supplemental Plans for Medicare Eligible 
Retirees 
A group must offer coverage to retirees not eligible for Medicare if they wish to provide coverage for retirees who are 
eligible for Medicare. A local employer may add retiree coverage at renewal by submitting a written request to the 
Department of Human Resource Management (DHRM) along with an approved resolution from their Board or 
Governing Body. 
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For groups currently offering coverage to retirees eligible for Medicare, the Medicare Complementary, Advantage 65 
and Advantage 65 with Dental/Vision plans continue to be available. However, Medicare Complementary is 
grandfathered at the group level and not available to groups that do not currently offer it.  The Medicare supplement 
and routine dental and vision (if selected) are administered by Anthem. 

Groups adding retiree benefits to their program for the first time may only offer Advantage 65 or Advantage 65 with 
Dental/Vision for their Medicare-eligible retirees and family members. It is important to remember that a local employer 
may select only one plan for Retirees Eligible for Medicare. 

A local employer may also add Dental/Vision coverage to a current Advantage 65 contract at the group level at 
renewal. Once added, however, it may not be removed. 

Enrollees in TLC Medicare supplement plans must be enrolled in Medicare Parts A and B as the primary payer 
of Medicare-covered services.  Neither Advantage 65 nor Medicare Complementary Plans will pay for any 
services that would have been covered by Medicare had the participant been properly enrolled. 

Outpatient prescription drug coverage is not available in any of the Medicare supplemental plans. If 
prescription drug coverage is desired, members should seek coverage in Medicare Part D. 

To prevent claims denial and/or retraction of claims, it is imperative that you communicate the 
following information to all covered participants, whether active or retired. 

Coverage under a Key Advantage plan, the TLC HDHP or a Regional plan (if available) is only for: 
- Active Employees and their Dependents 
- Retirees Not Eligible for Medicare and their Dependents Not Eligible for Medicare, and/or 
- Dependents of Medicare Eligible Retirees who are not Medicare eligible 
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Advantage 65 
Advantage 65 provides Medicare supplemental medical benefits and some primary benefits (see Member Handbook) 
for retirees eligible for Medicare and their Medicare-eligible covered family members.  It does not include outpatient 
prescription drug coverage.  Anthem administers the Advantage 65 plan. 

Advantage 65 with Dental/Vision 
As a group option, you may elect to add dental and vision coverage to Advantage 65. This product adds dental and 
vision to the Advantage 65 plan described above.  Dental benefits are administered by Anthem and routine vision is 
administered through Anthem Blue View Vision. 

Medicare Complementary 
Medicare Complementary is a "grandfathered" plan available only to groups who already offer the product. It provides 
Medicare supplemental benefits plus routine dental and vision coverage for retirees eligible for Medicare and their 
Medicare-eligible covered family members. Medical and routine dental benefits are administered by Anthem, and 
routine vision is administered through Anthem Blue View Vision. 

CommonHealth 
The CommonHealth Wellness Program is a value-added benefit included at no additional cost for TLC members. 
CommonHealth includes medical screenings, health risk appraisals, wellness programs, Future Moms pre-natal risk 
management, and stress management.  The Future Moms Program under Key Advantage Expanded and Key 
Advantage 250 includes an incentive opportunity. See the TLC Comparison of Benefits for more information. 

Since wellness programs foster good health, which often can help to control claims costs, we strongly encourage you 
to take advantage of all that CommonHealth has to offer. Employees and their dependents covered by any TLC 
program are eligible to participate. 

Choice of Plans - Statewide and Regional 
Most employers may select a combination of Key Advantage, HDHP and any available regional plan. Each employee 
in a statewide plan has the choice of preventive-only or comprehensive dental. 
 Groups with 14 or fewer eligible employees may offer only one benefit plan with both dental options. 
 Groups with 15 to 99 eligible employees may offer two plans, each with both dental options. 
 Groups with 100 or more eligible employees may offer two Key Advantage plans plus the HDHP, each with both 

dental options, and/or the Regional plan (if available). 

Groups establish their own eligibility (within certain TLC parameters). These may change at renewal.  Be sure that any 
change coincides with your personnel and policy practices. A written request for any changes must be submitted to the 
Department of Human Resource Management (DHRM) with your electronic renewal Employer Data Sheet (worksheet 
located in Section 3). DHRM must approve any changes to assure compliance with state regulations. 

Retirees Eligible for Medicare and the Medicare eligible dependents of any retiree, whether the retiree is 
Medicare eligible or otherwise, may not enroll or remain in a Key Advantage or Regional plan.  If coverage is 
offered to Retirees Eligible for Medicare and their Medicare eligible dependents, it must be obtained through one of 
our Medicare Supplement contracts.   

Only Medicare Eligible Retirees and Medicare eligible dependents of retirees may participate in a Medicare 
Supplement plan.  Active employees and dependents of Active employees cannot participate in our 
Medicare Supplement plans regardless of Medicare status. 
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Group Rating 
Pooled Rating - Group size of 1 through 99 employees 

Experience Rating - Group size of 100 or more. A Credibility Factor applies to medical and behavioral health 
components only. All outpatient prescription drugs and routine dental claims are pooled, based on the combined 
experience of all current TLC groups, regardless of size. 

Group Size Credibility Factor 
100 - 149 58% of the group’s medical and behavioral health experience 
150 - 199 71% of the group’s medical and behavioral health experience 
200 - 249 82% of the group’s medical and behavioral health experience 
250 - 299 91% of the group’s medical and behavioral health experience 
300 – and above 100% of the group’s medical and behavioral health experience 
 

To protect participating employers, TLC provides shared risk protection through medical attachment points (Specific 
Pooling Points) of $100,000 for groups with fewer than 300 participating employees; $125,000 for groups between 300 
and 999 participating employees; $175,000 for groups between 1,000 and 1,499 and $200,000 for groups with 1,500 or 
more employees. 

Monthly rates for employee plus one and family are calculated as a factor of the single employee rate. The relationship 
between the single, dual, and family rates remains the same as in the current plan year: Single = 1, employee plus one 
= 1.85 X single rate, and family = 2.70 X single rate. 

Employer Contribution 
The Virginia Administrative Code requires that, as a condition of local employer participation in TLC, it must pay a 
minimum portion of the plan contribution attributable to an active local employee's coverage. Participating local 
employers must contribute a minimum of 80% of the cost of single coverage and 20% of the cost of dependent 
coverage as a condition of participation. In the event that an employer enrolls 75% or more of all eligible employees, 
the employer will not be required to contribute to the cost of dependent coverage.    

Local employers allowing part-time employees to participate in the program must contribute a minimum of 50% of the 
amount contributed toward active employee coverage (at all membership levels) for their participating part-time 
employees.  

If the local employer elects to offer retiree coverage, contributions toward the cost is permitted but not required. 

To provide more flexibility, employers offering multiple plans may choose to determine one minimum premium 
contribution requirement for all plans except for the HDHP, which must be determined separately (see below).  
Premium averaging will be based on the average single premium for all included plans.   

Once the average premium has been determined, the 80% employee minimum contribution and 20% dependent 
minimum contribution, is applied to all applicable plans. 

Minimum employer funding for the HDHP is always determined separately from the Key Advantage and Regional plan 
requirements. If the HDHP is offered, an employer must pay a minimum of 80% of single premium and 20% of the 
additional dependent premium. If 75% of all eligible employees enroll and the employer funds an HSA/HRA, the 20% 
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dependent contribution requirement is waived. For part-time participants, the 50% rule above will apply. Groups may 
make a higher contribution if they wish. 

Regulations Governing the Local Choice Program 
The Virginia Administrative Code governing The Local Choice Program can be found in the Commonwealth of Virginia 
Health Benefits Program  section at https://law.lis.virginia.gov/admincode/title1/agency55/chapter20/section20/.  

Renewal Acceptance 
To renew your coverage with TLC, complete the Employer Renewal Data Sheet through the online portal. Detailed 
instructions for the on-line portal will be provided at a later date. 

DHRM must receive the completed Employer Renewal Data Sheet via the on-line portal by Monday, April 1, 2019 for 
July renewals and by July 1, 2019 for October renewals. You will receive confirmation from DHRM of your renewal.  
The renewal confirmation will include benefit plan selections, premiums and employer contribution requirements. 

Deadline Extensions 
All groups must respond by April 1, 2019, unless granted an extension based on receipt of the group’s written 
request by April 1.   An extension is for the return of your Employer Renewal Data Sheet only. The Code of Virginia 
does not permit an extension or waiver of the 90-day written termination request if you plan to leave the TLC Program. 
Please contact Ann Wohl, TLC Program Manager at (804) 371-0185 to discuss your options if you cannot comply.   
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Termination 
For information on termination, please reference 1 VAC 55-20-160, 1 VAC 55-20-290 and 1 VAC 55-20-300 of the 
Virginia Administrative Code. According to these regulations, if you choose to terminate participation in The Local 
Choice Health Benefits Program, DHRM must receive written notification at least 90 days prior to the date of 
termination. Please note that the 90-day notification will not be extended by a request to extend the April 1, 2019, 
renewal response deadline. The department will notify a terminating local employer of any Adverse Experience 
Adjustment (AEA) within six calendar months of the time the local employer terminates participation in the program. 
Further, the department reserves the right to modify the amount of the experience adjustment applicable to a 
terminating local employer for a period not to exceed 12 months from the end of the plan year in which such 
termination occurred. 

The Adverse Experience Adjustment shall be payable by the local employer in 12 equal monthly installments beginning 
30 days after the date of notification by the department. A terminated local employer may request, in writing, an 
extension of the 12-month installment payment period.  DHRM  may approve an extension up to 36 months provided 
the local employer agrees to pay interest at the statutory rate on any extended payments. Since AEA is an exact look 
back limit of liability, it cannot be estimated. 

Renewal & Open Enrollment Process 
Employer Renewal Data Sheet  

 This must be completed through the DHRM on-line portal by April 1, 2019 for July renewals and by July 1, 2019 for 
October renewals. 

Open Enrollment Materials 

 After March 15th, Open Enrollment materials may be ordered based on the selected benefit plans and your total 
enrollment. It is your responsibility to order and distribute the appropriate materials using the TLC 
Materials Order Form - which should be faxed to the number on the form. DO NOT send your order form to 
the TLC offices. Please allow 7-10 business days for delivery. 

Enrollment Forms 

 The renewal/open enrollment is not a complete re-enrollment.  New enrollment forms are necessary for 
open enrollment only for new participants or for changes. Please submit these forms at least 30 days prior to 
the July 1 or October 1 effective date. 

 If an eligible employee declines coverage, they must complete the waiver section of the Enrollment Form 
and the waiver should also be sent to TLC. Originals of all forms should be retained in the employer’s personnel 
files. 

Open Enrollment Meetings 

 The Open Enrollment period is critical to allow for employee changes and may be held at your 
convenience between April 1, 2019 and May 15, 2019, but should not exceed 30 days. School groups 
renewing on October 1 should select Open Enrollment dates between July 29, 2019, and September 10, 
2019. Representatives from the health plan(s) will be available to assist you with your renewal enrollment process, 
but you must contact them and make the appropriate scheduling arrangements. 
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The Local Choice Support 
You may contact your local Anthem or Kaiser Marketing Representative to assist you with their component of your 
renewal. 

If you have questions about eligibility or policy administration, please contact Ann Wohl, TLC Program Manager, at 
(804) 371-0185. You may also send inquiries by e-mail to ann.wohl@dhrm.virginia.gov or TLC@dhrm.virginia.gov. 

Thank you for your continued support of The Local Choice program. 
  

 

 

 
 

 

 

Thank You 
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URGENT MESSAGE 
Please inform your covered employees and retirees that 

Medicare Eligible Retirees 
and  

Medicare Eligible Dependents of any Retiree 

May not participate in the following plans: 
Key Advantage (any plan) 
High Deductible Health Plan 
Kaiser HMO 

Anyone covered by a TLC Plan must inform their Benefits 
Administrator as soon as they or their dependents become 
eligible for Medicare. 

Participants found in a plan for which they are ineligible will be 
removed from the plan and all claims paid (including medical, 
vision, dental and outpatient prescription drug) after Medicare 
eligibility will be retracted.  They will be responsible for repayment 
of the full amount of charges to their providers and health plan 
and may be subject to late entry penalties or delays in enrollment 
in Parts B and D of Medicare.   

The BES Persons Eligible for Medicare Report is posted to 
your group’s HuRMan folder.  This monthly report identifies 
individuals (participants and spouses) approaching Age 65.  
NOTE:  This report looks 3 months ahead of the individual’s DOB.  
For example, a person turning Age 65 in April will appear on the 
January report.  The person will not appear on a report after 
January.   

URGENT MESSAGE 
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THE LOCAL CHOICE HEALTH BENEFITS PROGRAM

Madison County and Schools

Proposed Rates Effective from

October 1, 2019 through September 30, 2020

With Comprehensive Dental

Single Dual Family

ACTIVE EMPLOYEES

Key Advantage Expanded $901 $1,667 $2,433

* Key Advantage 250 $825 $1,526 $2,228

* Key Advantage 500 $734 $1,358 $1,982

Key Advantage 1000 $701 $1,297 $1,893

High Deductible Health Plan $603 $1,116 $1,628

RETIREES NOT ELIGIBLE FOR MEDICARE

Key Advantage Expanded $901 $1,667 $2,433

* Key Advantage 250 $825 $1,526 $2,228

* Key Advantage 500 $734 $1,358 $1,982

Key Advantage 1000 $701 $1,297 $1,893

High Deductible Health Plan $603 $1,116 $1,628

With Preventive Dental Only

ACTIVE EMPLOYEES

Key Advantage Expanded $885 $1,637 $2,390

* Key Advantage 250 $809 $1,497 $2,184

* Key Advantage 500 $718 $1,328 $1,939

Key Advantage 1000 $685 $1,267 $1,850

High Deductible Health Plan $587 $1,086 $1,585

RETIREES NOT ELIGIBLE FOR MEDICARE

Key Advantage Expanded $885 $1,637 $2,390

* Key Advantage 250 $809 $1,497 $2,184

* Key Advantage 500 $718 $1,328 $1,939

Key Advantage 1000 $685 $1,267 $1,850

High Deductible Health Plan $587 $1,086 $1,585

* Benefit Plans Currently Offered

Coverage under The Local Choice Key Advantage and HDHP contracts is for:

·        Active Employees and their Dependents 

·        Retirees not eligible for Medicare and their Dependents not eligible for Medicare, and/or

·        Dependents of Medicare eligible Retirees who are not Medicare eligible.  

If coverage is offered to Medicare eligible retirees and their Medicare eligible Dependents,   it must be obtained through one of

our Medicare Supplemental contracts which require participation in both Parts A and B of Medicare to receive maximum benefits.  

The PCORI fee is the responsibility of the group and payment should be submitted directly to HHS, therefore, this

fee has not been included in your rates.
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I. Income at Current Rates (1) $3,152,088

II. Projected Medical Claims Related Charges (2)

A. Claims Cost (12/01/2017 through 11/30/2018) $6,844,464

B. 100% Facility Network Savings ($3,366,098)

C. 100% Professional Network Savings ($881,007)

D. Claims in excess of the $125,000 pooling limit ($303,429)

E. Subtotal $2,293,930

F. Change in Incurred But Not Reported Claims $22,939

G. Benefit Adjustment $0

H. Enrollment Adjustment $0

I. Trend $282,658

J. Total Medical Projected Incurred claims $2,599,528

III. Projected Reinsurance Charges $360,554

IV. Projected Medical Administrative Charges, Network Access Fees, and Affordable Care Act(3) $151,134

V. Projected Dental Capitation $149,268

VI. Projected Drug Capitation $783,657

VII. TLC Contingency Reserve or Risk Fee(4) $79,575

VIII. Total Income Requirements (II.J. + III. + IV. + V. + VI. + VII.) $4,123,716

Percentage Adjustment 30.8%

1
Illustrative income is based on current enrollment as follows:

KA 250 KA 500 TOTAL

Single 99 100 199

Dual 23 22 45

Family 19 41 60

TOTAL: 141 163 304

2
There are 3 claims in excess of the $125,000 pooling limit.

Facility and Professional network savings represent 62.1% of medical claims cost.

Medical trends used in the renewal development were 6.5% annual.

For a 22 month projection, this equates to 12.2%

3
Administrative charge as a percent of income requirements is 3.7%

4
Includes DHRM Program Administration and CommonHealth

Assumes all have Comprehensive Dental.

Group #48183

for October 1, 2019 through September 30, 2020

THE LOCAL CHOICE HEALTH CARE PROGRAM
Anthem Blue Cross and Blue Shield

Renewal Analysis For:

(Excludes Advantage 65 premiums and claims)

Madison County and Schools
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Page 1 of 1 EXTERNAL COPY 1/17/2019 10:48:19 AM

21 PARTICIPANTS WITH LARGE CLAIMS OVER 25000
FOR MADISON COUNTY EMPLOYEES & SCHOOL - 05183

CLAIMS PROCESSED: '2017-12-01' - '2018-11-30'
CLAIMS INCURRED: '1900-01-01' - '9999-12-31'

INCLUDES VISION, EXCLUDES MEDICARE AND DRUGS
MBR-EMP
CURRENT MEDICAL

SEX CVRG EXPENSE VISION BENEFIT 
PRODUCT REL TIER STATUS DIAGNOSIS AT 100% EXPENSE EXPENSE

PAR-PPO 1 Emp-Child C - C ENCOUNTER FOR OTHER AFTERCARE 297,790.25 0.00 297,790.25
PAR-PPO 3 Emp-Family A - A ENCOUNTER FOR OTHER AFTERCARE 253,575.42 0.00 253,575.42
PAR-PPO 2 Emp Only A - A CHRONIC KIDNEY DISEASE 127,063.05 0.00 127,063.05
PAR-PPO 4 Emp-Spouse A - A AORTIC ANEURYSM AND DISSECTION 112,156.15 0.00 112,156.15
PAR-PPO 2 Emp Only C - C SECONDARY MALIG NEOPLASM RESP & DIGESTIVE ORGANS 96,299.66 0.00 96,299.66
PAR-PPO 4 Emp-Spouse A - A MALIGNANT NEOPLASM OF CORPUS UTERI 93,865.37 0.00 93,865.37
PAR-PPO 4 Emp-Spouse A - A DIVERTICULAR DISEASE OF INTESTINE 66,159.60 100.00 66,259.60
PAR-PPO 3 Emp-Family A - A ENCOUNTER FOR OTHER AFTERCARE 61,177.20 0.00 61,177.20
PAR-PPO 1 Emp Only A - A OVERWEIGHT AND OBESITY 53,861.31 0.00 53,861.31
PAR-PPO 2 Emp-Child A - A OTHER SEPSIS 42,091.08 0.00 42,091.08
PAR-PPO 2 Emp Only A - A OSTEOARTHRITIS OF HIP 41,316.63 0.00 41,316.63
PAR-PPO 1 Emp Only A - A FEVER OF OTHER AND UNKNOWN ORIGIN 34,537.87 20.00 34,557.87
PAR-PPO 1 Emp Only C - C OTHER SEPSIS 33,615.33 108.46 33,723.79
PAR-PPO 3 Emp-Spouse A - A OSTEOARTHRITIS OF KNEE 32,987.91 0.00 32,987.91
PAR-PPO 2 Emp Only A - A ALCOHOLIC LIVER DISEASE 31,515.76 0.00 31,515.76
PAR-PPO 3 Emp-Family A - A OTHER SEPSIS 31,352.26 0.00 31,352.26
PAR-PPO 1 Emp Only C - C OSTEOMYELITIS 29,925.06 0.00 29,925.06
PAR-PPO 2 Emp-Family A - A RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR 29,765.97 120.00 29,885.97
PAR-PPO 2 Emp Only A - A CEREBRAL INFARCTION 29,197.63 0.00 29,197.63
PAR-PPO 1 Emp-Family C - C SECONDARY MALIG NEOPLASM RESP & DIGESTIVE ORGANS 26,834.76 0.00 26,834.76
PAR-PPO 2 Emp Only A - A PAIN & OTH COND ASSOC W/FE GEN ORGN & MENST CYCL 25,301.37 0.00 25,301.37

1,550,389.64 348.46 1,550,738.10
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Employer Renewal 
Data Sheet  

1 

Instructions for accessing the FY20 Employer Renewal 
Data Sheet will be provided through an eNews at a later 
date.   
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TLC Materials 
Order Form 

1 

The FY20 TLC Materials Order Form will be provided 
through an eNews at a later date.   
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Dental Materials 
Order Form  

1 

The FY20 Dental Materials Order Form will be provided 
through an eNews at a later date.   
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Effective July 1, 2019 or October 1, 2019

2019
Comparison Of  
Statewide Plans
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The Local Choice 2019 Comparison of Statewide Plans
	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan

Plan Year Deductible 	 In-Network:			   In-Network:			   In-Network:			   In-Network:	
(Key Advantage: Applies to Certain Medical Services 	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person 	 Two People	 Family	 One Person	 Two People	 Family 
as Indicated on Chart)	 $100	 See Family	 $200	 $250	 See Family	 $500	 $500	 See Family	 $1,000	 $1,000	 See Family	 $2,000	 $2,800	 See Family	 $5,600

(HDHP: Applies to Medical, Behavioral Health, 	 Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Deductible is combined for In-Network and
and Prescription Drug Services)	 $200	 See Family	 $400	 $500	 See Family	 $1,000	 $1,000	 See Family	 $2,000	 $2,000	 See Family	 $4,000	 Out-of-Network services.

Plan Year Out-of-pocket Expense Limit	 In-Network:			   In-Network:			   In-Network:			   In-Network:			   In-Network:
 	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person 	 Two People	 Family	 One Person	 Two People	 Family 
	 $2,000	 See Family	 $4,000	 $3,000	 See Family	 $6,000	 $4,000	 See Family	 $8,000	 $5,000	 See Family	 $10,000	 $5,000	 See Family	 $10,000

	 Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Out-of-Network:
	 $3,000	 See Family	 $6,000	 $5,000	 See Family	 $10,000	 $7,000	 See Family	 $14,000	 $9,000	 See Family	 $18,000	 $10,000	 See Family	 $20,000

Out-of-Network Benefits	 Yes. Once you meet the out-of-network deductible, 	 Yes. Once you meet the out-of-network deductible,	 Yes. Once you meet the out-of-network deductible, 	 Yes. Once you meet the out-of-network deductible, 	 Yes. Once you meet the combined deductible  
	 you pay 30% coinsurance for medical and behavioral	 you pay 30% coinsurance for medical and behavioral	 you pay 30% coinsurance for medical and behavioral	 you pay 30% coinsurance for medical and behavioral	 you pay 40% coinsurance for medical, behavioral  
	 health services. Copayments do not apply to medical	 health services. Copayments do not apply to medical	 health services. Copayments do not apply to medical	 health services. Copayments do not apply to medical	 health and prescription drug services from 
	 and behavioral health services. Copayments and	 and behavioral health services. Copayments and	 and behavioral health services. Copayments and	 and behavioral health services. Copayments and 	 Out-of-Network providers. 
	 coinsurance for routine vision, outpatient prescription	 coinsurance for routine vision, outpatient prescription	 coinsurance for routine vision, outpatient prescription	 coinsurance for routine vision, outpatient prescription	  
	 drugs and dental services will still apply.	 drugs and dental services will still apply.	 drugs and dental services will still apply.	 drugs and dental services will still apply.

Medical Care When Traveling (BlueCard)	 Included	 Included	 Included	 Included	 Included

Lifetime Maximum	 Unlimited	 Unlimited	 Unlimited	 Unlimited	 Unlimited

Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay

Ambulance Travel	 20% coinsurance after deductible 	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Autism Spectrum Disorder 	 Copayment/coinsurance determined by 	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 20% coinsurance after deductible
2 years through 10 years	 service received	 service received	 service received	 service received

Behavioral Health and EAP
Inpatient treatment
• Facility Services	 $300 copayment per stay	 $400 copayment per stay	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
• Professional Provider Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Outpatient Professional Provider Visits	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible

Employee Assistance Program (EAP)	 $0	 $0	 $0	 $0	 $0
4 visits per issue (per plan year)

Dental Care 
Preventive Dental Option (diagnostic and preventive	 $0			   $0			   $0			   $0			   $0 
services only for lower premium) 
 
Comprehensive Dental Option  
(for higher premium)	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person 	 Two People	 Family	 One Person	 Two People	 Family 
Dental Plan Year Deductible	 $25	 $50	 $75	 $25	 $50	 $75	 $25	 $50	 $75	 $25	 $50	 $75	 $25	 $50	 $75
Plan Year Maximum (Except Orthodontics)	 $1,500	 $1,500	 $1,500	 $1,500	 $1,500	
• Preventive Dental Care	 $0	 $0	 $0	 $0	 $0 
• Primary Dental Care	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible
• Major Dental Care	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible
• Orthodontic Services (Includes Adult Ortho)	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 
	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum
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The Local Choice 2019 Comparison of Statewide Plans
	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan

Plan Year Deductible 	 In-Network:			   In-Network:			   In-Network:			   In-Network:	
(Key Advantage: Applies to Certain Medical Services 	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person 	 Two People	 Family	 One Person	 Two People	 Family 
as Indicated on Chart)	 $100	 See Family	 $200	 $250	 See Family	 $500	 $500	 See Family	 $1,000	 $1,000	 See Family	 $2,000	 $2,800	 See Family	 $5,600

(HDHP: Applies to Medical, Behavioral Health, 	 Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Deductible is combined for In-Network and
and Prescription Drug Services)	 $200	 See Family	 $400	 $500	 See Family	 $1,000	 $1,000	 See Family	 $2,000	 $2,000	 See Family	 $4,000	 Out-of-Network services.

Plan Year Out-of-pocket Expense Limit	 In-Network:			   In-Network:			   In-Network:			   In-Network:			   In-Network:
 	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person 	 Two People	 Family	 One Person	 Two People	 Family 
	 $2,000	 See Family	 $4,000	 $3,000	 See Family	 $6,000	 $4,000	 See Family	 $8,000	 $5,000	 See Family	 $10,000	 $5,000	 See Family	 $10,000

	 Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Out-of-Network:			   Out-of-Network:
	 $3,000	 See Family	 $6,000	 $5,000	 See Family	 $10,000	 $7,000	 See Family	 $14,000	 $9,000	 See Family	 $18,000	 $10,000	 See Family	 $20,000

Out-of-Network Benefits	 Yes. Once you meet the out-of-network deductible, 	 Yes. Once you meet the out-of-network deductible,	 Yes. Once you meet the out-of-network deductible, 	 Yes. Once you meet the out-of-network deductible, 	 Yes. Once you meet the combined deductible  
	 you pay 30% coinsurance for medical and behavioral	 you pay 30% coinsurance for medical and behavioral	 you pay 30% coinsurance for medical and behavioral	 you pay 30% coinsurance for medical and behavioral	 you pay 40% coinsurance for medical, behavioral  
	 health services. Copayments do not apply to medical	 health services. Copayments do not apply to medical	 health services. Copayments do not apply to medical	 health services. Copayments do not apply to medical	 health and prescription drug services from 
	 and behavioral health services. Copayments and	 and behavioral health services. Copayments and	 and behavioral health services. Copayments and	 and behavioral health services. Copayments and 	 Out-of-Network providers. 
	 coinsurance for routine vision, outpatient prescription	 coinsurance for routine vision, outpatient prescription	 coinsurance for routine vision, outpatient prescription	 coinsurance for routine vision, outpatient prescription	  
	 drugs and dental services will still apply.	 drugs and dental services will still apply.	 drugs and dental services will still apply.	 drugs and dental services will still apply.

Medical Care When Traveling (BlueCard)	 Included	 Included	 Included	 Included	 Included

Lifetime Maximum	 Unlimited	 Unlimited	 Unlimited	 Unlimited	 Unlimited

Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay

Ambulance Travel	 20% coinsurance after deductible 	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Autism Spectrum Disorder 	 Copayment/coinsurance determined by 	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 20% coinsurance after deductible
2 years through 10 years	 service received	 service received	 service received	 service received

Behavioral Health and EAP
Inpatient treatment
• Facility Services	 $300 copayment per stay	 $400 copayment per stay	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
• Professional Provider Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Outpatient Professional Provider Visits	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible

Employee Assistance Program (EAP)	 $0	 $0	 $0	 $0	 $0
4 visits per issue (per plan year)

Dental Care 
Preventive Dental Option (diagnostic and preventive	 $0			   $0			   $0			   $0			   $0 
services only for lower premium) 
 
Comprehensive Dental Option  
(for higher premium)	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person	 Two People	 Family	 One Person 	 Two People	 Family	 One Person	 Two People	 Family 
Dental Plan Year Deductible	 $25	 $50	 $75	 $25	 $50	 $75	 $25	 $50	 $75	 $25	 $50	 $75	 $25	 $50	 $75
Plan Year Maximum (Except Orthodontics)	 $1,500	 $1,500	 $1,500	 $1,500	 $1,500	
• Preventive Dental Care	 $0	 $0	 $0	 $0	 $0 
• Primary Dental Care	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible	 20% coinsurance after dental deductible
• Major Dental Care	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible	 50% coinsurance after dental deductible
• Orthodontic Services (Includes Adult Ortho)	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 	 50% coinsurance, no dental deductible, 
	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum	 with $1,500 lifetime maximum
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Diabetic Education	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Diabetic Equipment	 20% coinsurance after deductible 	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Diabetic Supplies - See Outpatient Prescription Drugs

Diagnostic Tests and X-rays	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
(for specific conditions or diseases at a doctor’s office, 
emergency room or outpatient hospital department)

Doctor Visits – on an Outpatient Basis	
Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible

Early Intervention Services	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 20% coinsurance after deductible 
	 service received	 service received	 service received	 service received

Emergency Room Visits
Facility Services	 $250 copayment per visit	 $350 copayment per visit	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
	  (waived if admitted to hospital)	  (waived if admitted to hospital)
Professional Provider Services
– Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
– Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible
Diagnostic Tests and X-rays	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Home Health Services  	 $0	 $0	 $0	 $0	 20% coinsurance after deductible 
(90 visit plan year limit per member)

Home Private Duty Nurse’s Services	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Hospice Care Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Hospital Services
Inpatient Treatment
• Facility Services	 $300 copayment per stay	 $400 copayment per stay	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
• Professional Provider Services 
   – Primary Care Physicians	 $0	 $0	 $0	 $0	 20% coinsurance after deductible
   – Specialty Care Providers	 $0	 $0	 $0	 $0	 20% coinsurance after deductible	

Outpatient Treatment
• Facility Services	 $100 copayment	 $150 copayment	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
• Professional Provider Services 
   – Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
   – Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible
Diagnostic Tests and X-Rays	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

LiveHealth Online	 $15	 $20	 $25	 $25	 Determined by services received 
(Online doctor’s visits)
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The Local Choice 2019 Comparison of Statewide Plans (continued)

	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan 
Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	
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Diabetic Education	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Diabetic Equipment	 20% coinsurance after deductible 	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Diabetic Supplies - See Outpatient Prescription Drugs

Diagnostic Tests and X-rays	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
(for specific conditions or diseases at a doctor’s office, 
emergency room or outpatient hospital department)

Doctor Visits – on an Outpatient Basis	
Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible

Early Intervention Services	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 Copayment/coinsurance determined by	 20% coinsurance after deductible 
	 service received	 service received	 service received	 service received

Emergency Room Visits
Facility Services	 $250 copayment per visit	 $350 copayment per visit	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
	  (waived if admitted to hospital)	  (waived if admitted to hospital)
Professional Provider Services
– Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
– Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible
Diagnostic Tests and X-rays	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Home Health Services  	 $0	 $0	 $0	 $0	 20% coinsurance after deductible 
(90 visit plan year limit per member)

Home Private Duty Nurse’s Services	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Hospice Care Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Hospital Services
Inpatient Treatment
• Facility Services	 $300 copayment per stay	 $400 copayment per stay	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
• Professional Provider Services 
   – Primary Care Physicians	 $0	 $0	 $0	 $0	 20% coinsurance after deductible
   – Specialty Care Providers	 $0	 $0	 $0	 $0	 20% coinsurance after deductible	

Outpatient Treatment
• Facility Services	 $100 copayment	 $150 copayment	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
• Professional Provider Services 
   – Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
   – Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible
Diagnostic Tests and X-Rays	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

LiveHealth Online	 $15	 $20	 $25	 $25	 Determined by services received 
(Online doctor’s visits)

5

The Local Choice 2019 Comparison of Statewide Plans (continued)

	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan 
Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	
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Maternity
Professional Provider Services (Prenatal &  
Postnatal Care)
– Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
– Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible
	 If your doctor submits one bill for delivery, prenatal and postnatal care services, there is no 	 If your doctor submits one bill for delivery, prenatal and postnatal care services, there is no  
	 copayment required for physician care. If your doctor bills for these services separately, your 	 copayment required for physician care. If your doctor bills for these services separately, your  
	 payment responsibility will be determined by the services received.	 payment responsibility will be determined by the services received.
Delivery 
– Primary Care Physicians	 $0	 $0	 $0	 $0	 20% coinsurance after deductible
– Specialty Care Providers	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Hospital Services for Delivery (Delivery Room, 	 $300 copayment per stay*	 $400 copayment per stay*	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
Anesthesia, Routine Nursing Care for Newborn)

Outpatient Diagnostic Tests	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	

Medical Equipment, Appliances, 	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
Formulas, Prosthetics and Supplies

Outpatient Prescription Drugs -  
Mandatory Generic
Retail up to 34-day supply* 	 Tier 1 – $10 copayment	 Tier 1 – $10 copayment	 Tier 1 – $10 copayment	 Tier 1 – $10 copayment	 20% coinsurance after deductible
*You may purchase up to a 90-day supply at a 	 Tier 2 – $30 copayment	 Tier 2 – $30 copayment	 Tier 2 – $30 copayment	 Tier 2 – $30 copayment
  retail pharmacy by paying multiple copayments,	 Tier 3 – $45 copayment	 Tier 3 – $45 copayment	 Tier 3 – $45 copayment	 Tier 3 – $45 copayment 
  or the coinsurance after the deductible	 Tier 4 - $55 copayment	 Tier 4 - $55 copayment	 Tier 4 - $55 copayment	 Tier 4 - $55 copayment

Home Delivery Services (Mail Order)	 Tier 1 – $20 copayment	 Tier 1 – $20 copayment	 Tier 1 – $20 copayment	 Tier 1 – $20 copayment	 20% coinsurance after deductible
  Covered Drugs for up to a 90-Day Supply	 Tier 2 – $60 copayment	 Tier 2 – $60 copayment	 Tier 2 – $60 copayment	 Tier 2 – $60 copayment
	 Tier 3 – $90 copayment	 Tier 3 – $90 copayment	 Tier 3 – $90 copayment	 Tier 3 – $90 copayment
	 Tier 4 - $110 copayment	 Tier 4 - $110 copayment	 Tier 4 - $110 copayment	 Tier 4 - $110 copayment

Diabetic Supplies	 20% coinsurance, no deductible	 20% coinsurance, no deductible	 20% coinsurance, no deductible	 20% coinsurance, no deductible	 20% coinsurance after deductible

Routine vision - Blue View Vision Network  
     (Once Every Plan Year)
Routine Eye Exam	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 $15 copayment
Eyeglass Lenses	 $20 copayment	 $20 copayment	 $20 copayment	 $20 copayment	 $20 copayment
Eyeglass Frames	 Up to $100 retail allowance**	 Up to $100 retail allowance**	 Up to $100 retail allowance**	 Up to $100 retail allowance**	 Up to $100 retail allowance**
Contact Lenses (In Lieu of Eyeglass Lenses)
• Elective	 Up to $100 retail allowance	 Up to $100 retail allowance	 Up to $100 retail allowance	 Up to $100 retail allowance	 Up to $100 retail allowance
• Non-Elective	 Up to $250 retail allowance	 Up to $250 retail allowance	 Up to $250 retail allowance	 Up to $250 retail allowance	 Up to $250 retail allowance
Upgrade Eyeglass Lenses (Available for Additional Cost)
• UV Coating, Tints, Standard Scratch-Resistant	 $15	 $15	 $15	 $15	 $15
• �Standard Polycarbonate	 $40	 $40	 $40	 $40	 $40
• Standard Progressive	 $65	 $65	 $65	 $65	 $65
• Standard Anti-Reflective	 $45	 $45	 $45	 $45	 $45
• Other Add-Ons	 20% off retail	 20% off retail	 20% off retail	 20% off retail	 20% off retail

Shots – Allergy & Therapeutic Injections	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
(At Doctor’s Office, Emergency Room or  
Outpatient Hospital Department)

6

The Local Choice 2019 Comparison of Statewide Plans (continued)

	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan 
Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	

**�You may select a frame greater than the covered allowance and receive a 20% discount for any additional cost over the allowance. 

*�This plan will waive the hospital copayment if the member enrolls in the maternity management pre-natal program within the first 16 weeks of pregnancy,  
has a dental cleaning during pregnancy and satisfactorily completes the program.
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Maternity
Professional Provider Services (Prenatal &  
Postnatal Care)
– Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
– Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible
	 If your doctor submits one bill for delivery, prenatal and postnatal care services, there is no 	 If your doctor submits one bill for delivery, prenatal and postnatal care services, there is no  
	 copayment required for physician care. If your doctor bills for these services separately, your 	 copayment required for physician care. If your doctor bills for these services separately, your  
	 payment responsibility will be determined by the services received.	 payment responsibility will be determined by the services received.
Delivery 
– Primary Care Physicians	 $0	 $0	 $0	 $0	 20% coinsurance after deductible
– Specialty Care Providers	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Hospital Services for Delivery (Delivery Room, 	 $300 copayment per stay*	 $400 copayment per stay*	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
Anesthesia, Routine Nursing Care for Newborn)

Outpatient Diagnostic Tests	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	

Medical Equipment, Appliances, 	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
Formulas, Prosthetics and Supplies

Outpatient Prescription Drugs -  
Mandatory Generic
Retail up to 34-day supply* 	 Tier 1 – $10 copayment	 Tier 1 – $10 copayment	 Tier 1 – $10 copayment	 Tier 1 – $10 copayment	 20% coinsurance after deductible
*You may purchase up to a 90-day supply at a 	 Tier 2 – $30 copayment	 Tier 2 – $30 copayment	 Tier 2 – $30 copayment	 Tier 2 – $30 copayment
  retail pharmacy by paying multiple copayments,	 Tier 3 – $45 copayment	 Tier 3 – $45 copayment	 Tier 3 – $45 copayment	 Tier 3 – $45 copayment 
  or the coinsurance after the deductible	 Tier 4 - $55 copayment	 Tier 4 - $55 copayment	 Tier 4 - $55 copayment	 Tier 4 - $55 copayment

Home Delivery Services (Mail Order)	 Tier 1 – $20 copayment	 Tier 1 – $20 copayment	 Tier 1 – $20 copayment	 Tier 1 – $20 copayment	 20% coinsurance after deductible
  Covered Drugs for up to a 90-Day Supply	 Tier 2 – $60 copayment	 Tier 2 – $60 copayment	 Tier 2 – $60 copayment	 Tier 2 – $60 copayment
	 Tier 3 – $90 copayment	 Tier 3 – $90 copayment	 Tier 3 – $90 copayment	 Tier 3 – $90 copayment
	 Tier 4 - $110 copayment	 Tier 4 - $110 copayment	 Tier 4 - $110 copayment	 Tier 4 - $110 copayment

Diabetic Supplies	 20% coinsurance, no deductible	 20% coinsurance, no deductible	 20% coinsurance, no deductible	 20% coinsurance, no deductible	 20% coinsurance after deductible

Routine vision - Blue View Vision Network  
     (Once Every Plan Year)
Routine Eye Exam	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 $15 copayment
Eyeglass Lenses	 $20 copayment	 $20 copayment	 $20 copayment	 $20 copayment	 $20 copayment
Eyeglass Frames	 Up to $100 retail allowance**	 Up to $100 retail allowance**	 Up to $100 retail allowance**	 Up to $100 retail allowance**	 Up to $100 retail allowance**
Contact Lenses (In Lieu of Eyeglass Lenses)
• Elective	 Up to $100 retail allowance	 Up to $100 retail allowance	 Up to $100 retail allowance	 Up to $100 retail allowance	 Up to $100 retail allowance
• Non-Elective	 Up to $250 retail allowance	 Up to $250 retail allowance	 Up to $250 retail allowance	 Up to $250 retail allowance	 Up to $250 retail allowance
Upgrade Eyeglass Lenses (Available for Additional Cost)
• UV Coating, Tints, Standard Scratch-Resistant	 $15	 $15	 $15	 $15	 $15
• �Standard Polycarbonate	 $40	 $40	 $40	 $40	 $40
• Standard Progressive	 $65	 $65	 $65	 $65	 $65
• Standard Anti-Reflective	 $45	 $45	 $45	 $45	 $45
• Other Add-Ons	 20% off retail	 20% off retail	 20% off retail	 20% off retail	 20% off retail

Shots – Allergy & Therapeutic Injections	 20% coinsurance, no deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
(At Doctor’s Office, Emergency Room or  
Outpatient Hospital Department)

7

The Local Choice 2019 Comparison of Statewide Plans (continued)

	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan 
Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	
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The Local Choice 2019 Comparison of Statewide Plans (continued)

	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan 
Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	

8

Skilled Nursing Facility Stays
(180-Day Per Stay Limit Per Member)
Facility Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Professional Provider Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Spinal Manipulations and Other  
Manual Medical Interventions
(30 Visits Per Plan Year Limit Per Member)
Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible

Surgery – See Hospital Services

Therapy Services
Infusion Services, Cardiac Rehabilitation Therapy,  
Chemotherapy, Radiation Therapy,  
Respiratory Therapy, Occupational Therapy,  
Physical Therapy, and Speech Therapy
Facility Services	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
Professional Provider Services
– Primary Care Physicians	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
– Specialty Care Providers	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Wellness services
Well Child (Office Visits at Specified Intervals 
Through Age 6) 
– Primary Care Physicians; 	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible
– Specialty Care Providers; 
– Immunizations and Screening Tests

Routine Wellness – Age 7 & Older
• Annual Check-Up Visit (One Per Plan Year)	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible
   – Primary Care Physicians
   – Specialty Care Providers
   – Immunizations, Lab and X-Ray Services 
• Routine Screenings, Immunizations, Lab 	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible 
   and X-Ray Services (Outside of Annual  
   Check-Up Visit)

Preventive Care (One of Each Per Plan Year)	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible
• Gynecological Exam	
• Pap Test	  
• Mammography Screening 	
• Prostate Exam (Digital Rectal Exam)	
• Prostate Specific Antigen Test	
• Colorectal Cancer Screenings 	
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The Local Choice 2019 Comparison of Statewide Plans (continued)

	 Key Advantage Expanded 	 Key Advantage 250	 Key Advantage 500	 Key Advantage 1000	 High Deductible Health Plan 
Covered Services	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	 In-Network You Pay	

9

Skilled Nursing Facility Stays
(180-Day Per Stay Limit Per Member)
Facility Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Professional Provider Services	 $0	 $0	 $0	 $0	 20% coinsurance after deductible

Spinal Manipulations and Other  
Manual Medical Interventions
(30 Visits Per Plan Year Limit Per Member)
Primary Care Physicians	 $15 copayment	 $20 copayment	 $25 copayment	 $25 copayment	 20% coinsurance after deductible
Specialty Care Providers	 $25 copayment	 $35 copayment	 $40 copayment	 $40 copayment	 20% coinsurance after deductible

Surgery – See Hospital Services

Therapy Services
Infusion Services, Cardiac Rehabilitation Therapy,  
Chemotherapy, Radiation Therapy,  
Respiratory Therapy, Occupational Therapy,  
Physical Therapy, and Speech Therapy
Facility Services	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
Professional Provider Services
– Primary Care Physicians	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible
– Specialty Care Providers	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible	 20% coinsurance after deductible

Wellness services
Well Child (Office Visits at Specified Intervals 
Through Age 6) 
– Primary Care Physicians; 	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible
– Specialty Care Providers; 
– Immunizations and Screening Tests

Routine Wellness – Age 7 & Older
• Annual Check-Up Visit (One Per Plan Year)	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible
   – Primary Care Physicians
   – Specialty Care Providers
   – Immunizations, Lab and X-Ray Services 
• Routine Screenings, Immunizations, Lab 	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible 
   and X-Ray Services (Outside of Annual  
   Check-Up Visit)

Preventive Care (One of Each Per Plan Year)	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible	 No copayment, coinsurance, or deductible
• Gynecological Exam	
• Pap Test	  
• Mammography Screening 	
• Prostate Exam (Digital Rectal Exam)	
• Prostate Specific Antigen Test	
• Colorectal Cancer Screenings 	
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Be your healthy best! The TLC plans include access to a host of health and wellness programs to help you manage your health issues.

Health & Wellness Programs

Engage: Get a customized view of your benefits and health  

through a single health and wellness mobile app. Easy 

access to your health information, including after-hours 

care locations and out-of-pocket costs. 

ConditionCare: Take advantage of free and confidential 

support to manage these conditions:

– Asthma

– Heart failure

– Diabetes

– Hypertension

– Chronic obstructive pulmonary disease (COPD)

– High cholesterol 

– Coronary artery disease (CAD)

– Metabolic syndrome  

– Obesity

You may receive a call from ConditionCare if your claims 

indicate you or an enrolled family member may be dealing 

with one or more of these conditions. While you’re encour-

aged to enroll and take advantage of help from registered 

nurses and other health care professionals, you may also 

opt out of the program when they call.

Future Moms: Enroll and receive pre- and post-natal 

support. Access a nurse coach and other maternity 

support specially designed to help women have healthy 

pregnancies and healthy babies. 

MyHealth Advantage: Receive personalized health-related 

suggestions, tips, and reminders via mail or email to alert 

you of potential health risks, care gaps or cost-saving 

opportunities.

Staying Healthy Reminders: Receive yearly reminders of 

important checkups, tests, screenings, immunizations, 

and other preventive care needs for you and your family.

GenericSelect Program: Save money with GenericSelect. 

If you are taking a brand name drug that has an equally 

effective generic alternative, you may receive a mailing 

about an opportunity to switch to the lower cost generic 

drug. If you make the switch, you will pay zero copayment 

for the first GenericSelect prescription. Subsequent refills 

will cost you only the lower tier generic copayment.

24/7 NurseLine & Audio Health Tape Library:  
Sometimes you need health questions answered right 

away – even in the middle of the night. Call 24/7 NurseLine 

(800-337-4770) to speak with a nurse. Or use the Audio 

Health Library if you want to learn about a health topic on 

your own. Your call is always free and completely confidential.

See more information on Health & Wellness 

programs at www.anthem.com/tlc.
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Anthem.com
Log in to your confidential and  
secure account

  �View your claims 

  �Download your ID card

  �Find a doctor and urgent care

  �Refill prescriptions online

  �Compare costs for hundreds of 
medical procedures

Anthem.com/tlc
Your dedicated website for  
health benefits documents,  
no log in needed

  �Download your health benefits  
summary and member handbook

  �Find a doctor and urgent care

  �Register for LiveHealth Online  
video doctor visits

  �Learn about your Employee  
Assistance Program (EAP)

Quick Access to Your Plan
Anthem Anywhere  
mobile app

� �Log in using your anthem.com  
username and password to:

 � View your ID card

 � Find a doctor and urgent care 

  �Compare costs for hundreds of 
medical procedures

thelocalchoice.virginia.gov
This is your resource for forms, BES information and member notifications.
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2 0 1 9
ADVANTAGE 65 WITH DENTAL/VISION

Effective January 1, 2019 - December 31, 2019
Medical, Dental and Vision administered by  

Anthem Blue Cross and Blue Shield
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ADVANTAGE 65 WITH DENTAL/VISION2

The Local Choice is a unique health benefits program managed by the Commonwealth 
of Virginia Department of Human Resource Management (DHRM). The Advantage 65 

with Dental/Vision plan may be offered to you if you are eligible 
for Medicare and to your Medicare-eligible family members by 
your group. Benefits are administered on a calendar year basis 
to coincide with your Medicare coverage.  Changes in your 
monthly premium are effective July 1 (or October 1 for certain 

school groups) to coincide with your former employer’s The Local Choice (TLC) health 
plan renewal.

The Advantage 65 with Dental/Vision plan provides medical benefits that work with 
Medicare Part A and Part B. It does not provide prescription drug coverage. 

This guide is only an overview. For a complete description of the benefits, 
exclusions, limitations, and reductions, please see the Medicare Coordinating 
Plans Member Handbook.

SERVICE AREA
Wherever retirees live.

MEDICAL BENEFITS
To receive full benefits you must be enrolled under both Part A and Part B of 
Medicare. Always show both your Medicare card and your Anthem identification 
card when you receive care.

Advantage 65 covers the Medicare Part A hospital deductible (after you pay $100) and 
copayment amounts, and the Part B copayment for Medicare-approved charges. It also 
covers out-of-country Major Medical services.

CHOOSE HEALTH CARE 
PROVIDERS CAREFULLY
Physicians
Ask your doctor if he or she is a Medicare participating physician. A doctor who 
participates in Medicare agrees to:

n File claims on your behalf
n Accept Medicare’s payment for covered services 

This means your copayment is limited to a percentage of the Medicare-approved charge. 
Go to Medicare.gov for additional information about Medicare-participating physicians.

This brochure describes benefits based on Medicare-approved charges. Doctors who do 
not accept assignments may not charge you any more than 15% above what Medicare 
considers a reasonable fee. This applies to all doctors and all services.

Hospitals
Hospitals that participate in the Medicare program are covered. Admissions not approved 
by Medicare are not covered.

77



3ADVANTAGE 65 WITH DENTAL/VISION

ADVANTAGE 65
What The Plan Covers
	 Plan Pays

PART A SERVICES 
Hospital Inpatient	 n �Medicare Part A hospital deductible less $100 per benefit period, days 1-60	 In full

	 n �Medicare Part A daily hospital copayment amount, days 61-90	 In full

	 n 100% of the allowable charge*, for eligible expenses for an additional 365 days.	 In full

	 n �Copayment amount for Medicare Lifetime Reserve Days (60 days available)	 In full

Skilled Nursing Facility	 n �Medicare Part A skilled nursing facility copayment, days 21-100 (Medicare 	 In full 
covers days 1-20 in full.)

	 n �A daily amount equal to Medicare skilled nursing home copayment, days 	 In full 
101-180 (Medicare provides no coverage beyond 100 days.)

	 Plan Pays

PART B SERVICES
Physician And Other Services 	 n Part B copayment of Medicare-approved charges for services such as:	 In full 
(after you pay the Medicare	      • Doctor’s care 
Part B calendar year 	      • Surgical services 
deductible)	      • Outpatient x-ray and lab services 
	      • Professional ambulance service

AT HOME RECOVERY	 n At-home recovery care for an illness or injury approved under a Medicare 	 Up to $40 per 
SERVICES		  home health treatment plan. Benefits include:	 visit (limited  
		  • �Home visits up to the number approved by Medicare, not to exceed 	 to $1,600 per 

7 visits per week (This benefit applies to home health services, certified 	 calendar year) 	
by a physician, for personal care during the recovery period)	

	 Plan Pays

OUT-OF-COUNTRY  
MAJOR MEDICAL  
SERVICES	 n Lifetime maximum	 $250,000
(after you pay $250 	 n Annual restoration of lifetime maximum (limited to the amount of benefits 	 $2,000 calendar year deductible)		  used in any one year)

Covered Services	 n Medically necessary services received in a foreign country	 80% AC*

Out-Of-Pocket Expense Limit	 n In a calendar year when your out-of-pocket expenses for covered services  
		  reach $1,200, the plan pays 100% of the allowable charge for the rest of the  
		  calendar year. 

*�Allowable Charge (AC) — The term has two meanings, depending on whether the service is provided by a doctor (or other health care 
professional) or a hospital. For care by a doctor or other health care professional, the allowable charge is the lesser amount of your plan’s 
allowance for that service, or the provider’s charge for that service. For hospital services, the allowable charge is the amount of the negotiated 
compensation to the facility for the covered service or the facility’s charge for that service, whichever is less. For complete information about 
the allowable charge, please see the Medicare Coordinating Plans Member Handbook.
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ADVANTAGE 65 WITH DENTAL/VISION4

DENTAL/VISION BENEFITS
Dental Benefits
The plan pays up to $1,500 per member per calendar year. It also pays 100% of the allowable charge for diagnostic and preventive services, 
such as oral examinations and dental x-rays. It pays 80% of the allowable charge for basic services, such as fillings, re-cementing of crowns, inlays 
and bridges, or repair of removable dentures. The remaining 20% is your responsibility. The plan also pays 5% for major services such as crowns, 
dentures, and implants. 

When you need services, simply present your plan identification card to your dentist. If you go to an Anthem Dental Complete 
network dentist, you will be responsible only for your coinsurance. If services are provided by a non-network dentist, you pay 
your coinsurance, plus the difference, if any, between the plan’s allowable charge for a covered service and the dentist’s charge. 
Network dentists are listed on the Web at www.anthem.com/tlc, or call Anthem Dental Complete at 1-855-648-1411 to  
determine if a dentist is in the network.

Plan Pays $1,500 Maximum Per Person Per Calendar Year	 In-Network You Pay
Diagnostic And	 Twice-a-year visits to the dentist for oral examinations,  	 $0
Preventive Services	 x-rays, and cleanings
Basic Dental Care	 Fillings, oral surgery, periodontal services, scaling,  	 20% AC**
	 repair of dentures, root canals and other endodontic services,
	 and recementing of existing crowns and bridges
Major Dental Care	 Crowns (single crowns, inlays and onlays), prosthodontics 	 95% AC** 
	 (partial or complete dentures and fixed bridges) and dental implants.
Out-Of-Network Care  	� For services by a non-network dentist, you pay the applicable coinsurance plus any amounts above 

the allowable charge. 

**�Allowable Charge (AC) — The allowable charge is the lesser amount of the Anthem Dental Complete plan allowance for that covered 
service, or the provider’s submitted charge for that covered service.  Participating Anthem Dental Complete dentists have agreed to accept 
Anthem’s payment, plus any required coinsurance (if applicable) as payment in full for covered benefits..

Routine Vision Benefits
Your routine vision benefits are through the Anthem Blue View Vision network. Available once per calendar year, your 
vision benefits include a routine eye exam, eyewear and special eye accessory discounts. You may receive services from any 
ophthalmologist, optometrist, optician and/or retail location in the Anthem Blue View Vision network.

To locate an Anthem Blue View Vision provider, select Find A Doctor at www.anthem.com/tlc, or contact Member Services at 
800-552-2682 for assistance. To receive vision services, simply present your Anthem identification card to your Blue View Vision 
provider when you receive your eye exam or purchase covered eyewear. Your Blue View Vision provider will verify eligibility and 
file your claims.   

While some vision benefits are also covered out-of-network, you will receive the most value when you choose a Blue View Vision  
provider. If you use an out-of-network provider, your benefits will be covered at a lower payment level. You will need to pay for covered 
services and purchases at the time of your visit and send an out-of-network claim form to Blue View Vision. The claim form is available at 
anthem.com/tlc under Forms. 

Certain non-routine vision care such as eye surgery may be covered under your primary medical coverage under your Medicare plan. 
Refer to your Medicare and You Handbook or contact Medicare for more information.
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5ADVANTAGE 65 WITH DENTAL/VISION

Vision Benefits Highlights
Routine vision care services In-Network You Pay
Routine eye exam (once per calendar year) $20 copayment
Eyeglass frames

Once per calendar year you may select any eyeglass frame1 and receive the following  
allowance toward the purchase price:

$100 allowance then 20% off 
remaining balance

Standard Eyeglass Lenses
Polycarbonate lenses included for children under 19 years old.
Once per calendar year you may receive any one of the following lenses:
n Standard plastic single vision lenses (1 pair) $20 copay; then covered in full
n Standard plastic bifocal lenses (1 pair) $20 copay; then covered in full
n Standard plastic trifocal lenses (1 pair) $20 copay; then covered in full
n Standard progressive lenses (1 pair) $85 copay; then covered in full

Upgrade Eyeglass Lenses (available for additional cost)
When receiving services from a Blue View Vision  
provider, you may choose to upgrade your new  
eyeglass lenses at a discounted cost. Eyeglass lenses 
copayment applies, plus the cost for the upgrade.

Lens options
n UV coating
n Tint (solid and gradient)
n Standard scratch resistance
n Standard polycarbonate
n Standard anti-reflective coating
n Other add-ons and services

Member cost for upgrades
$15
$15
$15
$40
$45
20% off retail price

Contact lenses
Prefer contact lenses over glasses? You may choose to 
receive contact lenses instead of eyeglasses (frames and 
lenses)  and receive an allowance toward the cost of a sup-
ply of contact lenses once per calendar year.

Lens options
n Elective conventional lenses2

n Elective disposable lenses2

n Non-elective contact lenses2

$100 allowance then 15% off the 
remaining balance
$100 allowance (no additional 
discount)
$250 allowance (no additional 
discount)

1 Discount is not available on certain frame brands in which the manufacturer imposes a no-discount policy. 
2 �Elective contact lenses are in lieu of eyeglass lenses. Non-elective lenses are covered when glasses are not an option for vision correction.

OPTIONS FOR PRESCRIPTION DRUG COVERAGE —
MEDICARE PART D
If you want prescription drug coverage, you must enroll in a separate Medicare Part D prescription drug plan. 

Several Medicare Part D plan options are being offered. To determine what drug coverage option best meets your needs, consult the  
Medicare and You Handbook, call 1-800-MEDICARE (1-800-633-4227) or visit the Medicare Web site at www.medicare.gov.
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ADVANTAGE 65 WITH DENTAL/VISION6 05179VAMENMUB 06/16 Notice

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
This notice has important information about your application or benefits. Look for important dates. You might need to take 
action by certain dates to keep your benefits or manage costs. You have the right to get this information and help in your 
language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish
Este aviso contiene información importante acerca de su solicitud o sus beneficios. Busque fechas importantes. Podría 
ser necesario que actúe para ciertas fechas, a fin de mantener sus beneficios o administrar sus costos. Tiene el derecho 
de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para Miembros que 
figura en su tarjeta de identificación para obtener ayuda. (TTY/TDD: 711)

Amharic
ይህ ማስታወቂያ ሰለማመልከቻዎ ወይም ጥቅማ ጥቅሞችዎ ጠቃሚ መረጃ አለው። አስፈላጊ ቀኖችን ይፈልጉ። ጥቅማ ጥቅሞችዎን ለማቆየት ወይም ክፍያዎችን 
ለመቆጣጠር በሆነ ቀን አንድ እርምጃ መውሰድ ያስፈልግዎ ይሆናል። ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ የማግኘት መብት አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን 
የአባል አገልግሎቶች ቁጥር ይደውሉ። (TTY/TDD: 711) 

Arabic
بالمزایاللاحتفاظمحددةمواعیدقبلإجراءاتخاذإلىتحتاجقد. المھمةالمواعیدتتبععلىاحرص. لكالمقدمةالمزایاأوطلبكحولمھمةمعلوماتعلىالإشعارھذایحتوي

بكالخاصةالتعریفبطاقةعلىالموجودالأعضاءخدماتبرقمالاتصالیُرجى. مجانًابلغتكوالمساعدةالمعلوماتھذهعلىالحصوللكیحق. التكلفةلإدارةأو
.)TTY/TDD:711(للمساعدة

Bassa
Bɔ̌̃i-po-po nìà kɛ ɓéɖé bɔ̌̃ kpaɖɛ ɓá nì ɖɛ-mɔ́-ɖìfèɖè mɔɔ kpáná-ɖɛ̀ ɓě m̀ ké dyéɛ dyí. M�  mɛ mɔ́ wé kpaɖɛ ɓě dyi. Ɓɛ́ nì kpáná-ɖɛ̀ 
ɓě ké m̀ xwa se mɔɔ ɓɛ́ m̀ ké píɔ́ xwa ɓɛ́ìn nyɛɛ, ɔ mu wɛ̀̃ìn ɓɛ́ m̀ kéɔ́ ɖɛ ɓě ti kɔ̃ nyùìn. M�  ɓéɖé dyí-ɓɛ̀ɖɛ̀ìn-ɖɛ̀ɔ̀ ɓɛ́ m̀ ké bɔ̌̃ nìà kɛ 
kè gbo-kpá-kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi. Ɖá Mɛ́ɓà jè gbo-gmɔ̀ Kpòɛ̀ nɔ̀ɓà nìà nì Dyí-dyoìn-bɛ̀̃ɔ̃ kɔ̃ɛ, ɓó gbo-kpá-kpá dyé 
jè. (TTY/TDD: 711) 

Bengali
আপনার আেবদন বা সিুবধার িবষেয় এই িব�ি�িটেত গ‍র‍�পূণর্ তথয্ রেয়েছ। গ‍র‍�পূণর্ তািরখগ‍িলর জনয্ েদখুন। আপনার সুিবধাগ‍িল 
বজায় রাখার জনয্ বা খরচ িনয়�ণ করার জনয্ িনিদর্� তািরেখ আপনােক কাজ করেত হেত পাের। িবনামূেলয্ এই তথয্ পাওয়ার ও 
আপনার ভাষায় সাহাযয্ করার অিধকার আপনার আেছ। সাহােযয্র জনয্ আপনার আইিড কােডর্  থাকা সদসয্ পিরেষবা ন�ের কল কর‍ন। 
(TTY/TDD: 711) 

Chinese
本通知有與您的申請或利益相關的重要資訊。請留意重要日期。您可能需要在特定日期前採取行動以維護您的利益或管理費

用。您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助。(TTY/TDD: 711)

Farsi
. کنیددقتمھمتاریخھایبھ. استشمامزایاییادرخواستمورددرمھماطلاعاتحاویاطلاعیھاین
یاکنیدحفظراخودمزایایتادھیدانجاماقدامیخاصتاریخھایبرخیدرباشدلازماستممکن
بھرایگانصورتبھراکمکھاواطلاعاتاینکھداریدراحقاینشما. کنیدمدیریتراھاھزینھ
کارترویبرکھاعضاءخدماتمرکزشمارهبھکمکدریافتبرای. کنیددریافتخودتانزبان

.)TTY/TDD:711(بگیریدتماساست،شدهدرجتانشناسایی

French
Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez également 
des dates à ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre couverture santé 
ou vos remboursements. Vous avez le droit d’accéder gratuitement à ces informations et à une aide dans votre langue. 
Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification.
(TTY/TDD: 711)

German
Diese Mitteilung enthält wichtige Informationen zu Ihrem Antrag oder Ihren Beihilfeleistungen. Prüfen Sie die Mitteilung 
auf wichtige Termine. Möglicherweise müssen Sie bis zu einem bestimmten Datum Maßnahmen ergreifen, um Ihre 
Beihilfeleistungen oder Kostenzuschüsse aufrechtzuerhalten. Sie haben das Recht, diese Informationen und 
Unterstützung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf Ihrer ID-Karte angegebene Servicenummer für 
Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)

05179VAMENMUB 06/16 Notice

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
This notice has important information about your application or benefits. Look for important dates. You might need to take 
action by certain dates to keep your benefits or manage costs. You have the right to get this information and help in your 
language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish
Este aviso contiene información importante acerca de su solicitud o sus beneficios. Busque fechas importantes. Podría 
ser necesario que actúe para ciertas fechas, a fin de mantener sus beneficios o administrar sus costos. Tiene el derecho 
de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para Miembros que 
figura en su tarjeta de identificación para obtener ayuda. (TTY/TDD: 711)

Amharic
ይህ ማስታወቂያ ሰለማመልከቻዎ ወይም ጥቅማ ጥቅሞችዎ ጠቃሚ መረጃ አለው። አስፈላጊ ቀኖችን ይፈልጉ። ጥቅማ ጥቅሞችዎን ለማቆየት ወይም ክፍያዎችን 
ለመቆጣጠር በሆነ ቀን አንድ እርምጃ መውሰድ ያስፈልግዎ ይሆናል። ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ የማግኘት መብት አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን 
የአባል አገልግሎቶች ቁጥር ይደውሉ። (TTY/TDD: 711) 

Arabic
بالمزایاللاحتفاظمحددةمواعیدقبلإجراءاتخاذإلىتحتاجقد. المھمةالمواعیدتتبععلىاحرص. لكالمقدمةالمزایاأوطلبكحولمھمةمعلوماتعلىالإشعارھذایحتوي

بكالخاصةالتعریفبطاقةعلىالموجودالأعضاءخدماتبرقمالاتصالیُرجى. مجانًابلغتكوالمساعدةالمعلوماتھذهعلىالحصوللكیحق. التكلفةلإدارةأو
.)TTY/TDD:711(للمساعدة

Bassa
Bɔ̌̃i-po-po nìà kɛ ɓéɖé bɔ̌̃ kpaɖɛ ɓá nì ɖɛ-mɔ́-ɖìfèɖè mɔɔ kpáná-ɖɛ̀ ɓě m̀ ké dyéɛ dyí. M�  mɛ mɔ́ wé kpaɖɛ ɓě dyi. Ɓɛ́ nì kpáná-ɖɛ̀ 
ɓě ké m̀ xwa se mɔɔ ɓɛ́ m̀ ké píɔ́ xwa ɓɛ́ìn nyɛɛ, ɔ mu wɛ̀̃ìn ɓɛ́ m̀ kéɔ́ ɖɛ ɓě ti kɔ̃ nyùìn. M�  ɓéɖé dyí-ɓɛ̀ɖɛ̀ìn-ɖɛ̀ɔ̀ ɓɛ́ m̀ ké bɔ̌̃ nìà kɛ 
kè gbo-kpá-kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi. Ɖá Mɛ́ɓà jè gbo-gmɔ̀ Kpòɛ̀ nɔ̀ɓà nìà nì Dyí-dyoìn-bɛ̀̃ɔ̃ kɔ̃ɛ, ɓó gbo-kpá-kpá dyé 
jè. (TTY/TDD: 711) 

Bengali
আপনার আেবদন বা সিুবধার িবষেয় এই িব�ি�িটেত গ‍র‍�পূণর্ তথয্ রেয়েছ। গ‍র‍�পূণর্ তািরখগ‍িলর জনয্ েদখুন। আপনার সুিবধাগ‍িল 
বজায় রাখার জনয্ বা খরচ িনয়�ণ করার জনয্ িনিদর্� তািরেখ আপনােক কাজ করেত হেত পাের। িবনামূেলয্ এই তথয্ পাওয়ার ও 
আপনার ভাষায় সাহাযয্ করার অিধকার আপনার আেছ। সাহােযয্র জনয্ আপনার আইিড কােডর্  থাকা সদসয্ পিরেষবা ন�ের কল কর‍ন। 
(TTY/TDD: 711) 

Chinese
本通知有與您的申請或利益相關的重要資訊。請留意重要日期。您可能需要在特定日期前採取行動以維護您的利益或管理費

用。您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助。(TTY/TDD: 711)

Farsi
. کنیددقتمھمتاریخھایبھ. استشمامزایاییادرخواستمورددرمھماطلاعاتحاویاطلاعیھاین
یاکنیدحفظراخودمزایایتادھیدانجاماقدامیخاصتاریخھایبرخیدرباشدلازماستممکن
بھرایگانصورتبھراکمکھاواطلاعاتاینکھداریدراحقاینشما. کنیدمدیریتراھاھزینھ
کارترویبرکھاعضاءخدماتمرکزشمارهبھکمکدریافتبرای. کنیددریافتخودتانزبان

.)TTY/TDD:711(بگیریدتماساست،شدهدرجتانشناسایی

French
Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez également 
des dates à ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre couverture santé 
ou vos remboursements. Vous avez le droit d’accéder gratuitement à ces informations et à une aide dans votre langue. 
Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification.
(TTY/TDD: 711)

German
Diese Mitteilung enthält wichtige Informationen zu Ihrem Antrag oder Ihren Beihilfeleistungen. Prüfen Sie die Mitteilung 
auf wichtige Termine. Möglicherweise müssen Sie bis zu einem bestimmten Datum Maßnahmen ergreifen, um Ihre 
Beihilfeleistungen oder Kostenzuschüsse aufrechtzuerhalten. Sie haben das Recht, diese Informationen und 
Unterstützung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf Ihrer ID-Karte angegebene Servicenummer für 
Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)
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Hindi
इस सूचना म� आपके आवेदन या लाभ� के बारे म� महत्वपूणर् जानकार� है। महत्वपूणर् �त�थयाँ देख�। अपने लाभ बनाए रखने या लागत 
का प्रबंध करने के �लए, आपको �निश्चत �त�थय� तक कारर्वाई करने क� ज़रूरत हो सकती है। आपके पास यह जानकार� और मदद 
अपनी भाषा म� मुफ़्त म� प्राप्त करने का अ�धकार है। मदद के �लए अपने ID काडर् पर सदस्य सेवाएँ नंबर पर कॉल कर�। 
(TTY/TDD: 711) 

Igbo
Ọkwa a nwere ozi dị mkpa gbasara akwụkwọ anamachọihe ma ọ bụ elele gị. Chọgharịa ụbọchị ndi dị mkpa. Ị nwere ike 
ịme ihe n’ụfọdụ ụbọchị iji dowe elele gị ma ọ bụ jikwaa ọnụego. Ị nwere ikike ịnweta ozi a yana enyemaka n’asụsụ gị
n’efu. Kpọọ nọmba Ọrụ Onye Otu dị na kaadị NJ gị maka enyemaka. (TTY/TDD: 711)

Korean
이공지사항에는귀하의신청서또는혜택에대한중요한정보가있습니다. 중요날짜를살펴보십시오. 혜택을유지하거나

비용을관리하기위해특정마감일까지조치를취해야할수있습니다. 귀하에게는무료로이정보를얻고귀하의언어로

도움을받을권리가있습니다. 도움을얻으려면귀하의 ID 카드에있는회원서비스번호로전화하십시오. (TTY/TDD: 711)

Russian
Настоящее уведомление содержит важную информацию о вашем заявлении или выплатах. Обратите внимание 
на контрольные даты. Для сохранения права на получение выплат или помощи с расходами от вас может 
потребоваться выполнение определенных действий в указанные сроки. Вы имеете право получить данную 
информацию и помощь на вашем языке бесплатно. Для получения помощи звоните в отдел обслуживания 
участников по номеру, указанному на вашей идентификационной карте.
(TTY/TDD: 711)

Tagalog
May mahalagang impormasyon ang abisong ito tungkol sa inyong aplikasyon o mga benepisyo. Tukuyin ang 
mahahalagang petsa. Maaaring may kailangan kayong gawin sa ilang partikular na petsa upang mapanatili ang inyong 
mga benepisyo o mapamahalaan ang mga gastos. May karapatan kayong makuha ang impormasyon at tulong na ito sa 
ginagamit ninyong wika nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong ID card para sa 
tulong. (TTY/TDD: 711)

Urdu
بعضکوآپلیےکرنےکےمنظمکولاگتوںیافائدوںاپنے۔ دیکھیےتاریخیںاہم۔ ہےمشتملپرمعلوماتاہممیںبارےکےفائدوںیادرخواستکیآپنوڻسیہ

موجودپرکارڈڈیائٓیاپنےلیےکےمدد۔ ہےحقکاکےحصولمدداورمعلوماتانمفتمیںزباناپنیکواپٓ۔ ہےہوسکتیضرورتکیکرنےاقدامپرتاریخوں
)TTY/TDD:711(۔کریںکالکونمبرسروسممبر

Vietnamese
Thông báo này có thông tin quan trọng về đơn đang ký hoặc quyền lợi bảo hiểm của quý vị. Hãy tìm các ngày quan trọng. 
Quý vị có thể cần phải có hành động trước những ngày nhất định để duy trì quyền lợi bảo hiểm hoặc quản lý chi phí của
mình. Quý vị có quyền nhận miễn phí thông tin này và sự trợ giúp bằng ngôn ngữ của quý vị. Hãy gọi cho Dịch Vụ Thành 
Viên trên thẻ ID của quý vị để được giúp đỡ. (TTY/TDD: 711)

Yoruba
Àkíyèsí yìí ní ìwífún pàtàkì nípa ìbéèrè tàbí àwọn ànfàní rẹ. Wá déètì pàtàkì. O le ní láti gbé ìgbésẹ̀ ní déètì kan pàtó láti 
tọ́jú àwọn ànfàní tàbí ṣàkóso iye owó rẹ. O ní ẹ̀tọ́ láti gba ìwífún yìí kí o sì ṣèrànwọ́ ní èdè rẹ lọ́fẹ̀ẹ́. Pe Nọ́mbà àwọn ìpèsè 
ọmọ-ẹgbẹ́ lórí káàdì ìdánimọ̀ rẹ fún ìrànwọ́. (TTY/TDD: 711)

It’s important we treat you fairly
That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we 
offer free aids and services. For people whose primary language isn’t English, we offer free language assistance services 
through interpreters and other written languages.  Interested in these services? Call the Member Services number on your 
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, 
national origin, age, disability, or sex, you can file a complaint, also known as a grievance.  You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, 
VA  23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019
(TDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 82



A10367 (1/2019)

IF YOU NEED ASSISTANCE
ANTHEM BLUE CROSS 	 Medical and Routine Vision Care
AND BLUE SHIELD	 1-800-552-2682
	� Monday through Friday 8:00 a.m. – 6:00 p.m. 

Saturday 9:00 a.m. – 1:00 p.m.
	 On the Web at www.anthem.com/tlc

 	 Dental Care
	 1-855-648-1411
	� Monday - Friday 8:00 a.m. - 9:00 p.m.
	 On the Web at www.anthem.com/tlc

THE LOCAL CHOICE	 The Local Choice Health Benefits Program
	� Commonwealth of Virginia 

Department of Human Resource Management 
101 North 14th Street – 13th Floor 
Richmond, VA 23219 
On the Web at www.thelocalchoice.virginia.gov

MEDICARE	 1-800-MEDICARE (1-800-633-4227)
	 On the Web at www.medicare.gov
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1ADVANTAGE 65

The Local Choice is a unique health benefits program managed by the Commonwealth of Virginia Department of Human 
Resource Management (DHRM). The Advantage 65 plan may be offered to you if you are eligible for Medicare and to your 

Medicare-eligible family members by your group. Benefits are administered on a calendar year basis 
to coincide with your Medicare coverage.  Changes in your monthly premium are effective July 1 (or 
October 1 for certain school groups) to coincide with your former employer’s The Local Choice (TLC) 
health plan renewal.

The Advantage 65 plan provides medical benefits that work with Medicare Part A and Part B. It does not provide prescription 
drug coverage. 

This guide is only an overview. For a complete description of the benefits, exclusions, limitations, and reductions, 
please see the Medicare Coordinating Plans Member Handbook.

SERVICE AREA
Wherever retirees live.

HOW THE PLAN WORKS
To receive full benefits you must be enrolled under both Part A and Part B of Medicare. Always show both your 
Medicare card and your Anthem identification card when you receive care.

Advantage 65 covers the Medicare Part A hospital deductible (after you pay $100) and copayment amounts, and the Part B 
copayment for Medicare-approved charges. It also covers out-of-country Major Medical services.

CHOOSE HEALTH CARE PROVIDERS CAREFULLY
Physicians
Ask your doctor if he or she is a Medicare participating physician. A doctor who participates in Medicare agrees to:

n File claims on your behalf
n Accept Medicare’s payment for covered services 

This means your copayment is limited to a percentage of the Medicare-approved charge. Go to Medicare.gov for additional 
information about Medicare-participating physicians.

This brochure describes benefits based on Medicare-approved charges. Doctors who do not accept assignments may not 
charge you any more than 15% above what Medicare considers a reasonable fee. This applies to all doctors and all services.

Hospitals
Hospitals that participate in the Medicare program are covered. Admissions not approved by Medicare are not covered.
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ADVANTAGE 652

ADVANTAGE 65
What The Plan Covers
	 Plan Pays

PART A SERVICES 
Hospital Inpatient	 n �Medicare Part A hospital deductible less $100 per benefit period, days 1-60	 In full

	 n �Medicare Part A daily hospital copayment amount, days 61-90	 In full

	 n 100% of the allowable charge*, for eligible expenses for an additional 365 days.	 In full

	 n �Copayment amount for Medicare Lifetime Reserve Days (60 days available)	 In full

Skilled Nursing Facility	 n �Medicare Part A skilled nursing facility copayment, days 21-100 (Medicare 	 In full 
covers days 1-20 in full.)

	 n �A daily amount equal to Medicare skilled nursing home copayment, days 	 In full 
101-180 (Medicare provides no coverage beyond 100 days.)

	 Plan Pays

PART B SERVICES
Physician And Other Services 	 n Part B copayment of Medicare-approved charges for services such as:	 In full 
(after you pay the Medicare  
Part B calendar year deductible)	 	 • Doctor’s care 
		  • Surgical services 
		  • Outpatient x-ray and lab services 
		  • Professional ambulance service

AT HOME RECOVERY	 n At-home recovery care for an illness or injury approved under a Medicare 	 Up to $40 per 
SERVICES		  home health treatment plan. Benefits include:	 visit (limited  
		  • �Home visits up to the number approved by Medicare, not to exceed 	 to $1,600 per 

7 visits per week (This benefit applies to home health services, certified 	 calendar year)  	
by a physician, for personal care during the recovery period)

	 Plan Pays

OUT-OF-COUNTRY MAJOR
MEDICAL SERVICES	 n Lifetime maximum	 $250,000
(after you pay $250 	 n Annual restoration of lifetime maximum (limited to the amount of benefits 	 $2,000 calendar year deductible)		  used in any one year)

Covered Services	 n Medically necessary services received in a foreign country	 80% AC*

Out-Of-Pocket	 n In a calendar year when your out-of-pocket expenses for covered services  
Expense Limit		  reach $1,200, the plan pays 100% of the allowable charge for the rest of the  
		  calendar year. 

*�Allowable Charge (AC) — The term has two meanings, depending on whether the service is provided by a doctor (or other health 
care professional) or a hospital. For care by a doctor or other health care professional, the allowable charge is the lesser amount of your 
plan’s allowance for that service, or the provider’s charge for that service. For hospital services, the allowable charge is the amount of the 
negotiated compensation to the facility for the covered service or the facility’s charge for that service, whichever is less. For complete 
information about the allowable charge, please see the Medicare Coordinating Plans Member Handbook.
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3ADVANTAGE 65

OPTIONS FOR  
PRESCRIPTION DRUG COVERAGE — 
MEDICARE PART D
If you want prescription drug coverage, you must enroll in a separate Medicare Part D prescription drug plan. 

Several Medicare Part D plan options are being offered. To determine what drug coverage option best meets your needs,  
consult the Medicare and You Handbook, call 1-800-MEDICARE (1-800-633-4227) or visit the Medicare Web site at  
www.medicare.gov.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
This notice has important information about your application or benefits. Look for important dates. You might need to take 
action by certain dates to keep your benefits or manage costs. You have the right to get this information and help in your 
language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish
Este aviso contiene información importante acerca de su solicitud o sus beneficios. Busque fechas importantes. Podría 
ser necesario que actúe para ciertas fechas, a fin de mantener sus beneficios o administrar sus costos. Tiene el derecho 
de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para Miembros que 
figura en su tarjeta de identificación para obtener ayuda. (TTY/TDD: 711)

Amharic
ይህ ማስታወቂያ ሰለማመልከቻዎ ወይም ጥቅማ ጥቅሞችዎ ጠቃሚ መረጃ አለው። አስፈላጊ ቀኖችን ይፈልጉ። ጥቅማ ጥቅሞችዎን ለማቆየት ወይም ክፍያዎችን 
ለመቆጣጠር በሆነ ቀን አንድ እርምጃ መውሰድ ያስፈልግዎ ይሆናል። ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ የማግኘት መብት አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን 
የአባል አገልግሎቶች ቁጥር ይደውሉ። (TTY/TDD: 711) 

Arabic
بالمزایاللاحتفاظمحددةمواعیدقبلإجراءاتخاذإلىتحتاجقد. المھمةالمواعیدتتبععلىاحرص. لكالمقدمةالمزایاأوطلبكحولمھمةمعلوماتعلىالإشعارھذایحتوي

بكالخاصةالتعریفبطاقةعلىالموجودالأعضاءخدماتبرقمالاتصالیُرجى. مجانًابلغتكوالمساعدةالمعلوماتھذهعلىالحصوللكیحق. التكلفةلإدارةأو
.)TTY/TDD:711(للمساعدة

Bassa
Bɔ̌̃i-po-po nìà kɛ ɓéɖé bɔ̌̃ kpaɖɛ ɓá nì ɖɛ-mɔ́-ɖìfèɖè mɔɔ kpáná-ɖɛ̀ ɓě m̀ ké dyéɛ dyí. M�  mɛ mɔ́ wé kpaɖɛ ɓě dyi. Ɓɛ́ nì kpáná-ɖɛ̀ 
ɓě ké m̀ xwa se mɔɔ ɓɛ́ m̀ ké píɔ́ xwa ɓɛ́ìn nyɛɛ, ɔ mu wɛ̀̃ìn ɓɛ́ m̀ kéɔ́ ɖɛ ɓě ti kɔ̃ nyùìn. M�  ɓéɖé dyí-ɓɛ̀ɖɛ̀ìn-ɖɛ̀ɔ̀ ɓɛ́ m̀ ké bɔ̌̃ nìà kɛ 
kè gbo-kpá-kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi. Ɖá Mɛ́ɓà jè gbo-gmɔ̀ Kpòɛ̀ nɔ̀ɓà nìà nì Dyí-dyoìn-bɛ̀̃ɔ̃ kɔ̃ɛ, ɓó gbo-kpá-kpá dyé 
jè. (TTY/TDD: 711) 

Bengali
আপনার আেবদন বা সিুবধার িবষেয় এই িব�ি�িটেত গ‍র‍�পূণর্ তথয্ রেয়েছ। গ‍র‍�পূণর্ তািরখগ‍িলর জনয্ েদখুন। আপনার সুিবধাগ‍িল 
বজায় রাখার জনয্ বা খরচ িনয়�ণ করার জনয্ িনিদর্� তািরেখ আপনােক কাজ করেত হেত পাের। িবনামূেলয্ এই তথয্ পাওয়ার ও 
আপনার ভাষায় সাহাযয্ করার অিধকার আপনার আেছ। সাহােযয্র জনয্ আপনার আইিড কােডর্  থাকা সদসয্ পিরেষবা ন�ের কল কর‍ন। 
(TTY/TDD: 711) 

Chinese
本通知有與您的申請或利益相關的重要資訊。請留意重要日期。您可能需要在特定日期前採取行動以維護您的利益或管理費

用。您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助。(TTY/TDD: 711)

Farsi
. کنیددقتمھمتاریخھایبھ. استشمامزایاییادرخواستمورددرمھماطلاعاتحاویاطلاعیھاین
یاکنیدحفظراخودمزایایتادھیدانجاماقدامیخاصتاریخھایبرخیدرباشدلازماستممکن
بھرایگانصورتبھراکمکھاواطلاعاتاینکھداریدراحقاینشما. کنیدمدیریتراھاھزینھ
کارترویبرکھاعضاءخدماتمرکزشمارهبھکمکدریافتبرای. کنیددریافتخودتانزبان

.)TTY/TDD:711(بگیریدتماساست،شدهدرجتانشناسایی

French
Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez également 
des dates à ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre couverture santé 
ou vos remboursements. Vous avez le droit d’accéder gratuitement à ces informations et à une aide dans votre langue. 
Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification.
(TTY/TDD: 711)

German
Diese Mitteilung enthält wichtige Informationen zu Ihrem Antrag oder Ihren Beihilfeleistungen. Prüfen Sie die Mitteilung 
auf wichtige Termine. Möglicherweise müssen Sie bis zu einem bestimmten Datum Maßnahmen ergreifen, um Ihre 
Beihilfeleistungen oder Kostenzuschüsse aufrechtzuerhalten. Sie haben das Recht, diese Informationen und 
Unterstützung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf Ihrer ID-Karte angegebene Servicenummer für 
Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
This notice has important information about your application or benefits. Look for important dates. You might need to take 
action by certain dates to keep your benefits or manage costs. You have the right to get this information and help in your 
language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish
Este aviso contiene información importante acerca de su solicitud o sus beneficios. Busque fechas importantes. Podría 
ser necesario que actúe para ciertas fechas, a fin de mantener sus beneficios o administrar sus costos. Tiene el derecho 
de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para Miembros que 
figura en su tarjeta de identificación para obtener ayuda. (TTY/TDD: 711)

Amharic
ይህ ማስታወቂያ ሰለማመልከቻዎ ወይም ጥቅማ ጥቅሞችዎ ጠቃሚ መረጃ አለው። አስፈላጊ ቀኖችን ይፈልጉ። ጥቅማ ጥቅሞችዎን ለማቆየት ወይም ክፍያዎችን 
ለመቆጣጠር በሆነ ቀን አንድ እርምጃ መውሰድ ያስፈልግዎ ይሆናል። ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ የማግኘት መብት አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን 
የአባል አገልግሎቶች ቁጥር ይደውሉ። (TTY/TDD: 711) 

Arabic
بالمزایاللاحتفاظمحددةمواعیدقبلإجراءاتخاذإلىتحتاجقد. المھمةالمواعیدتتبععلىاحرص. لكالمقدمةالمزایاأوطلبكحولمھمةمعلوماتعلىالإشعارھذایحتوي

بكالخاصةالتعریفبطاقةعلىالموجودالأعضاءخدماتبرقمالاتصالیُرجى. مجانًابلغتكوالمساعدةالمعلوماتھذهعلىالحصوللكیحق. التكلفةلإدارةأو
.)TTY/TDD:711(للمساعدة

Bassa
Bɔ̌̃i-po-po nìà kɛ ɓéɖé bɔ̌̃ kpaɖɛ ɓá nì ɖɛ-mɔ́-ɖìfèɖè mɔɔ kpáná-ɖɛ̀ ɓě m̀ ké dyéɛ dyí. M�  mɛ mɔ́ wé kpaɖɛ ɓě dyi. Ɓɛ́ nì kpáná-ɖɛ̀ 
ɓě ké m̀ xwa se mɔɔ ɓɛ́ m̀ ké píɔ́ xwa ɓɛ́ìn nyɛɛ, ɔ mu wɛ̀̃ìn ɓɛ́ m̀ kéɔ́ ɖɛ ɓě ti kɔ̃ nyùìn. M�  ɓéɖé dyí-ɓɛ̀ɖɛ̀ìn-ɖɛ̀ɔ̀ ɓɛ́ m̀ ké bɔ̌̃ nìà kɛ 
kè gbo-kpá-kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi. Ɖá Mɛ́ɓà jè gbo-gmɔ̀ Kpòɛ̀ nɔ̀ɓà nìà nì Dyí-dyoìn-bɛ̀̃ɔ̃ kɔ̃ɛ, ɓó gbo-kpá-kpá dyé 
jè. (TTY/TDD: 711) 

Bengali
আপনার আেবদন বা সিুবধার িবষেয় এই িব�ি�িটেত গ‍র‍�পূণর্ তথয্ রেয়েছ। গ‍র‍�পূণর্ তািরখগ‍িলর জনয্ েদখুন। আপনার সুিবধাগ‍িল 
বজায় রাখার জনয্ বা খরচ িনয়�ণ করার জনয্ িনিদর্� তািরেখ আপনােক কাজ করেত হেত পাের। িবনামূেলয্ এই তথয্ পাওয়ার ও 
আপনার ভাষায় সাহাযয্ করার অিধকার আপনার আেছ। সাহােযয্র জনয্ আপনার আইিড কােডর্  থাকা সদসয্ পিরেষবা ন�ের কল কর‍ন। 
(TTY/TDD: 711) 

Chinese
本通知有與您的申請或利益相關的重要資訊。請留意重要日期。您可能需要在特定日期前採取行動以維護您的利益或管理費

用。您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助。(TTY/TDD: 711)

Farsi
. کنیددقتمھمتاریخھایبھ. استشمامزایاییادرخواستمورددرمھماطلاعاتحاویاطلاعیھاین
یاکنیدحفظراخودمزایایتادھیدانجاماقدامیخاصتاریخھایبرخیدرباشدلازماستممکن
بھرایگانصورتبھراکمکھاواطلاعاتاینکھداریدراحقاینشما. کنیدمدیریتراھاھزینھ
کارترویبرکھاعضاءخدماتمرکزشمارهبھکمکدریافتبرای. کنیددریافتخودتانزبان

.)TTY/TDD:711(بگیریدتماساست،شدهدرجتانشناسایی

French
Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez également 
des dates à ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre couverture santé 
ou vos remboursements. Vous avez le droit d’accéder gratuitement à ces informations et à une aide dans votre langue. 
Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification.
(TTY/TDD: 711)

German
Diese Mitteilung enthält wichtige Informationen zu Ihrem Antrag oder Ihren Beihilfeleistungen. Prüfen Sie die Mitteilung 
auf wichtige Termine. Möglicherweise müssen Sie bis zu einem bestimmten Datum Maßnahmen ergreifen, um Ihre 
Beihilfeleistungen oder Kostenzuschüsse aufrechtzuerhalten. Sie haben das Recht, diese Informationen und 
Unterstützung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf Ihrer ID-Karte angegebene Servicenummer für 
Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)
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Hindi
इस सूचना म� आपके आवेदन या लाभ� के बारे म� महत्वपूणर् जानकार� है। महत्वपूणर् �त�थयाँ देख�। अपने लाभ बनाए रखने या लागत 
का प्रबंध करने के �लए, आपको �निश्चत �त�थय� तक कारर्वाई करने क� ज़रूरत हो सकती है। आपके पास यह जानकार� और मदद 
अपनी भाषा म� मुफ़्त म� प्राप्त करने का अ�धकार है। मदद के �लए अपने ID काडर् पर सदस्य सेवाएँ नंबर पर कॉल कर�। 
(TTY/TDD: 711) 

Igbo
Ọkwa a nwere ozi dị mkpa gbasara akwụkwọ anamachọihe ma ọ bụ elele gị. Chọgharịa ụbọchị ndi dị mkpa. Ị nwere ike 
ịme ihe n’ụfọdụ ụbọchị iji dowe elele gị ma ọ bụ jikwaa ọnụego. Ị nwere ikike ịnweta ozi a yana enyemaka n’asụsụ gị
n’efu. Kpọọ nọmba Ọrụ Onye Otu dị na kaadị NJ gị maka enyemaka. (TTY/TDD: 711)

Korean
이공지사항에는귀하의신청서또는혜택에대한중요한정보가있습니다. 중요날짜를살펴보십시오. 혜택을유지하거나

비용을관리하기위해특정마감일까지조치를취해야할수있습니다. 귀하에게는무료로이정보를얻고귀하의언어로

도움을받을권리가있습니다. 도움을얻으려면귀하의 ID 카드에있는회원서비스번호로전화하십시오. (TTY/TDD: 711)

Russian
Настоящее уведомление содержит важную информацию о вашем заявлении или выплатах. Обратите внимание 
на контрольные даты. Для сохранения права на получение выплат или помощи с расходами от вас может 
потребоваться выполнение определенных действий в указанные сроки. Вы имеете право получить данную 
информацию и помощь на вашем языке бесплатно. Для получения помощи звоните в отдел обслуживания 
участников по номеру, указанному на вашей идентификационной карте.
(TTY/TDD: 711)

Tagalog
May mahalagang impormasyon ang abisong ito tungkol sa inyong aplikasyon o mga benepisyo. Tukuyin ang 
mahahalagang petsa. Maaaring may kailangan kayong gawin sa ilang partikular na petsa upang mapanatili ang inyong 
mga benepisyo o mapamahalaan ang mga gastos. May karapatan kayong makuha ang impormasyon at tulong na ito sa 
ginagamit ninyong wika nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong ID card para sa 
tulong. (TTY/TDD: 711)

Urdu
بعضکوآپلیےکرنےکےمنظمکولاگتوںیافائدوںاپنے۔ دیکھیےتاریخیںاہم۔ ہےمشتملپرمعلوماتاہممیںبارےکےفائدوںیادرخواستکیآپنوڻسیہ

موجودپرکارڈڈیائٓیاپنےلیےکےمدد۔ ہےحقکاکےحصولمدداورمعلوماتانمفتمیںزباناپنیکواپٓ۔ ہےہوسکتیضرورتکیکرنےاقدامپرتاریخوں
)TTY/TDD:711(۔کریںکالکونمبرسروسممبر

Vietnamese
Thông báo này có thông tin quan trọng về đơn đang ký hoặc quyền lợi bảo hiểm của quý vị. Hãy tìm các ngày quan trọng. 
Quý vị có thể cần phải có hành động trước những ngày nhất định để duy trì quyền lợi bảo hiểm hoặc quản lý chi phí của
mình. Quý vị có quyền nhận miễn phí thông tin này và sự trợ giúp bằng ngôn ngữ của quý vị. Hãy gọi cho Dịch Vụ Thành 
Viên trên thẻ ID của quý vị để được giúp đỡ. (TTY/TDD: 711)

Yoruba
Àkíyèsí yìí ní ìwífún pàtàkì nípa ìbéèrè tàbí àwọn ànfàní rẹ. Wá déètì pàtàkì. O le ní láti gbé ìgbésẹ̀ ní déètì kan pàtó láti 
tọ́jú àwọn ànfàní tàbí ṣàkóso iye owó rẹ. O ní ẹ̀tọ́ láti gba ìwífún yìí kí o sì ṣèrànwọ́ ní èdè rẹ lọ́fẹ̀ẹ́. Pe Nọ́mbà àwọn ìpèsè 
ọmọ-ẹgbẹ́ lórí káàdì ìdánimọ̀ rẹ fún ìrànwọ́. (TTY/TDD: 711)

It’s important we treat you fairly
That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we 
offer free aids and services. For people whose primary language isn’t English, we offer free language assistance services 
through interpreters and other written languages.  Interested in these services? Call the Member Services number on your 
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, 
national origin, age, disability, or sex, you can file a complaint, also known as a grievance.  You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, 
VA  23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019
(TDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 90
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IF YOU NEED ASSISTANCE
ANTHEM BLUE CROSS 	 Medical and Routine Vision Care
AND BLUE SHIELD	 1-800-552-2682
	� Monday through Friday 8:00 a.m. – 6:00 p.m. 

Saturday 9:00 a.m. – 1:00 p.m.
	 On the Web at www.anthem.com/tlc

 	 Dental Care
	 1-855-648-1411
	� Monday - Friday 8:00 a.m. - 9:00 p.m.
	 On the Web at www.anthem.com/tlc

THE LOCAL CHOICE	 The Local Choice Health Benefits Program
	� Commonwealth of Virginia 

Department of Human Resource Management 
101 North 14th Street – 13th Floor 
Richmond, VA 23219 
On the Web at www.thelocalchoice.virginia.gov

MEDICARE	 1-800-MEDICARE (1-800-633-4227)
	 On the Web at www.medicare.gov
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Language Assistance Statement The 
Local Choice Program 

The Commonwealth of Virginia’s State and Local Health Benefits Programs (the "Health Plan") 
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 

color, national origin, age, disability, or sex.   Our Nondiscrimination Notice lists the services 

available and how to file a complaint if you feel that the Health Plan has failed to provide these 

services or discriminated in another way. 

ATTENTION: If you need help in the language you speak, language assistance services are available 

to you free of charge. Send your request for language assistance to appeals@dhrm.virginia.gov  or 

fax to 804-786-0356. 

Spanish: 

ATENCIÓN: Si necesita ayuda en el idioma que habla, servicios de asistencia lingüística están a su 

disposición de forma gratuita. Envíe su solicitud de asistencia lenguaje para 

appeals@dhrm.virginia.gov~~V o por fax al 804-786-0356. 

Korean: 

주의 : 당신이 말하는 언어로 도움이 필요한 경우, 언어 지원 서비스를 무료로 당신에게 

사용할 수 있습니다. 804-786-0356에 언어 appeals@dhrm.virginia.gov~~V하는 지원이나 팩스에 

대한 요청을 보냅니다. 

Vietnamese: 

Chú ý: Nếu bạn cần giúp đỡ trong ngôn ngữ bạn nói, các dịch vụ hỗ trợ ngôn ngữ có sẵn cho bạn 

miễn phí. Gửi yêu cầu để được hỗ trợ ngôn ngữ để appeals@dhrm.virginia.gov~~V hoặc fax 804-

786-0356. 

Chinese: 

注意：如果你需要在你講的語言幫助，語言協助服務提供給您免費。發送您的語言協助

appeals@dhrm.virginia.gov~~V或傳真至804-786-0356請求。 

Arabic: 

تنبيه: إذا كنت بحاجة إلى مساعدة في اللغة التي يتكلم، تتوفر لك خدمات المساعدة اللغوية مجانا. إرسال طلب للحصول على 

appeals@dhrm.virginia.gov~~Vالمساعدة لغة إلى  .0356-786-804أو الفاكس إلى  

Persian: 

صحبت می کنند، خدمات کمک زبان در دسترس شما هستند رايگان می باشد. ارسال  توجه: اگر شما نياز به کمک در زبان شما

appeals@dhrm.virginia.gov~~Vدرخواست خود را برای کمک به زبان  .0356-786-804يا فکس به  

Amharic: 

አ ዳ ምጥ : አ ን ተ  የ ሚና ገ ሩ ት  ቋ ን ቋ  እ ር ዳ ታ የ ሚፈ ልጉ  ከ ሆነ , የ ቋ ን ቋ  እ ር ዳ ታ አ ገ ልግ ሎቶች  ከ ክ ፍ ያ  

ነ ፃ  ለ እ ር ስ ዎ  የ ሚገ ኙ ና ቸው. 804-786-0356 ቋ ን ቋ  appeals@dhrm.virginia.gov~~V እ ር ዳ ታ ወይም 

በ ፋክ ስ  ጥያ ቄ ዎ ን  ይላ ኩ. 
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Urdu: 

وجہتوجہ: اگر آپ  ر :ت ان آپ اگ یں زب ار مدد م ے درک و، ہ ان ت ی زب ی مدد ک فت خدمات ک ے م چارج ک و آپ ان  ک

یاب ت س یں د ان .ہ کس 0356-786-804 زب ی و appeals@dhrm.virginia.gov~~V ف ا مدد ک ے اس ی ئے ک  آپ ل

ی ست ک یں درخوا یج ھ  .ب

 

French: 

ATTENTION: Si vous avez besoin d'aide dans la langue que vous parlez, les services d'assistance 

linguistique sont à votre disposition gratuitement. Envoyez votre demande d'assistance linguistique 

pour appeals@dhrm.virginia.gov~~V ou par télécopieur au 804-786-0356. 

 

Russian: 

ВНИМАНИЕ: Если вам нужна помощь на языке вы говорите, переводческие услуги доступны 

бесплатно. Отправьте запрос о помощи языка к appeals@dhrm.virginia.gov~~HEAD=pobj~~V 

или по факсу 804-786-0356. 

 

Hindi: 

ध्यान दें: आप भाषा बोलते हैं आप में मदद की जरूरत है, भाषा सहायता सेवाओ ंके प्रभार से मुक्त आप के ललए 

उपलब्ध हैं। appeals@dhrm.virginia.gov~~V करने के ललए या फैक्स भाषा सहायता 804-786-0356 करने 

के ललए आपके अनुरोध भेजें। 
 

German: 

ACHTUNG: Wenn Sie in der Sprache sprechen Sie Hilfe benötigen, die Sprache Hilfeleistungen zur 

Verfügung stehen Ihnen kostenlos zur Verfügung. Senden Sie Ihre Anfrage für sprachliche 

Unterstützung zu appeals@dhrm.virginia.gov~~V oder Fax an 804-786-0356. 

 

Bengali: 

দষৃ্টি আকর্ষণ: আপষ্টি ভার্া আপষ্টি কথা বলতে সাহায্য প্রত াজি হ , োহতল ভার্া সহা ো সসবা ষ্টিখরচা আপিার 

জিয উপলব্ধ. appeals@dhrm.virginia.gov~~V অথবা ফ্যাক্স ভার্া সহা ো 804-786-0356 করার জিয 
আপিার অিতুরাধ পাঠাি. 

 

Bassa: 

Dè ɖɛ nìà kɛ dyéɖé gbo: Ɔ jǔ ké m̀ [Ɓàsɔ́ɔ̀-wùɖù-po-nyɔ̀] jǔ ní, nìí, à wuɖu kà kò ɖò po-poɔ̀ɓɛ́ìn m̀ 

gbo kpáa. Ɖá 804-786-0353. 

 

Igo (Igbo): 

Ntị: Ọ bụrụ na ị chọrọ enyemaka na asụsụ ị na-asụ, asụsụ aka ọrụ dị ka ị n'efu. Send gị arịrịọ maka 

asụsụ aka appeals@dhrm.virginia.gov~~V ma ọ bụ faksị ka 804-786-0356. 

 

Yoruba: 

Akiyesi: Ti o ba nilo iranlọwọ ninu ede ti o sọrọ, ede iranlowo iṣẹ ni o wa wa si o free ti idiyele. Fi 

ìbéèrè rẹ fun ede iranlowo to appeals@dhrm.virginia.gov tabi Faksi to 804-786-0356. 

 

Filipino(Tagalog): 

Pansin: Kung kailangan mo ng tulong sa wikang nagsasalita ka, serbisyo ng tulong sa wika ay 

magagamit sa iyo nang walang bayad. Ipadala ang iyong kahilingan para sa tulong sa wika upang 

appeals@dhrm.virginia.gov~~V o fax sa 804-786-0356. 
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TLC Procedures for 
Determining Adverse 
Experience Adjustment (AEA) 

1 

Sections 1VAC55-20-160 D and 1VAC55-20-300 of the Virginia Administrative 
Code, the regulations under which The Local Choice (TLC) program operates, 
provide for a potential Adverse Experience Adjustment to withdrawing employers. 
This adjustment requires any withdrawing employer to contribute their pro rata 
share of any operating loss experienced during prior plan years. Although the 
regulations permit a multi-year review of profits and losses, it is the policy of the 
Department to confine any applicable Adverse Experience Adjustment to the 
experience of the last plan year during which the employer was a member. The 
following illustrations have been prepared to assist our members in 
understanding how an Adverse Experience Adjustment would be calculated.  

The basis for determining any Adverse Experience Adjustment will be (1) the 
amount of the program’s loss for the most recent plan year, (2) the experience of 
the employer, and (3) the proportion of the employer’s enrollment to the 
enrollment for the entire category. Employers are divided into three categories.  

1. Employers with 1 to 99 enrollees (Pooled)
2. Employers with 100 to 299 enrollees (Blended)
3. Employers with over 299 enrollees (Experience Rated)

A statement of income and expenses is prepared for each category based upon 
its experience. (The third category is comprised of experience rated employers. 
Each group is responsible for their own claims, whether or not the entire category 
of experience rated employers sustains a loss.)  

EMPLOYERS WITH FEWER THAN 300 ENROLLEES (CATEGORIES 1 & 2)  
The first step in the adjustment process is to determine the total number of 
contract units (C/Us) for each category for the past plan year. A contract unit is 
determined by the following factors applied to the type of membership times the 
number of month’s participation for each enrollee: an employee only contract has 
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2 

one C/U; an employee plus one contract has 1.85 C/Us; a family contract has 2.7 
C/Us. Therefore, the number of contracts by each membership type is 
accumulated, and the total contract units for that category is computed based on 
the stated factors as follows:  
 
Type of Membership Total Contracts C/U Factor Total C/Us 
Employee only x 12 = 4,500 1.0 4,500 
Employee + One x 12 =  2,200 1.85 4,070 
Family x 12 =  3,300 2.7 8,910 
Total 10,000  17,480 

 
The next step is to determine the total number of contract units for the 
withdrawing employer during the plan year using the same method illustrated 
above. The withdrawing employer’s pro rata share of the contract units is then 
applied to the category’s loss to determine the adverse experience adjustment 
for the withdrawing employer. The following example illustrates an adverse 
experience calculation for employers in categories 1 and 2.  
 
EXAMPLE *:  
ASSUMPTIONS: Loss for the category is $1,000,000. Total category contract 
units equal 17,480. The terminating employer had 1,878 C/Us during the review 
year.  
 
1. Employer’s C/Us divided by category’s C/Us equals employer’s pro rata share.  
2. Employer’s share times the category’s loss equals the employer’s Adverse 

Experience Adjustment.  
 
CALCULATIONS: 1,878 / 17,480 = 10.74% X $1,000,000 = $107,437  
 
In the example, the employer would have an Adverse Experience Adjustment of 
$107,437 at the time of termination. The terminating employer would be notified 
of this amount within 6 months of termination, and the employer would be 
required to pay the adjustment in up to 12 equal installments beginning 30 days 
after the notification by the Department.  
 
It is possible that one category could experience a loss, subjecting employers in 
that category to an Adverse Experience Adjustment, while another category 
could operate at a surplus and require no Adverse Experience Adjustment to a 
terminating group.  
 
 
 
* Examples are for illustration only and have no bearing on the actual experience of a 

pool/category or individual group.  
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EMPLOYERS WITH OVER 299 ENROLLEES (CATEGORY 3)  
The maximum Adverse Experience Adjustment which would be due from each 
terminating employer in this category would be that employer’s loss during the 
immediate past plan year based upon the employer’s plan(s) expenses and its 
pro rata share of the program overhead. Prior years’ performance during which 
the employer was experience rated would be taken into consideration, if 
favorable to the employer, but the Adverse Experience Adjustment would never 
exceed the last plan year’s loss.  
 
An employer in this category withdrawing at the end of a year in which they did 
not have a loss would not be assessed an Adverse Experience Adjustment. 
Another employer that withdrew with a $100,000 loss during the last plan year 
would be subject to a maximum Adverse Experience Adjustment of the $100,000 
loss paid in equal installments over a 12-month period. An illustration follows:  
 

SAMPLE ILLUSTRATION * 
 

ANY CATEGORY 3 EMPLOYER 
THE LOCAL CHOICE HEALTH CARE PROGRAM 

Operating Statement 
July 1, 2010 through June 30, 2011 

 
INCOME         $1,519,543  
EXPENSES:  

Incurred Claims       $1,417,129  
Contractor Administration           128,107  
Pooled Capitation (Rx, Dental and MISA)           55,290  
Program Overhead              19,017  
Total Expenses       $1,619,543  
GAIN OR (LOSS)        ($100,000)  

 
If this employer had withdrawn on June 30, 2011, the maximum Adverse 
Experience Adjustment would have been the operating loss of $100,000. 
However, prior year’s accumulated gains could be applied to reduce any current 
year loss.  
 
Likewise, if an employer withdraws from the program and the review analysis 
reflects a gain for the immediate past plan year, there would be no Adverse 
Experience Adjustment, even if their accumulated experience was a loss.  
 
 
* Examples are for illustration only and have no bearing on the actual experience of a 

pool/category or individual group. 
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BES Reports  

1 

 BES Enrollment Report 
Weekly report of total membership in BES for your group – one report shows 
participants and the other shows corresponding covered dependents.  It is available 
on the 3rd, 10th, 17th and 24th of each month.  The reports posted on the 3rd, 10th, 
and 17th list the membership in BES in effect the first of that month.  The report 
posted on the 24th lists the membership in BES in effect the first of the next month.  
(For example, the reports posted on April 3rd, 10th, and 17th show membership in 
effect April 1 and the report posted on April 24th shows membership in effect May 1.) 

 
 BES Exception Report 

Monthly report listing a variety of discrepancies found in BES that need attention.  
Note that missing SSNs or TINs are on this report.   

 
 BES Termination Report 

Monthly report identifying participants and dependents recently terminated 
(cancelled). 

 
 BES Turnaround 

Daily report for each successful action made in BES before 5:30 PM.  This is the 
official record of enrollment. 

 
 BES Turnaround Summary 
  Daily report listing all actions that created a BES Turnaround. 

 
 BES ACA Reconciliation Report 
 Monthly report of calendar year records in BES for your group 

 
 BES Dependent Age 26 Approaching Termination Report 

Created in August and October of each year identifying participants who have a 
covered child reaching Age 26 sometime during the current year. (Note: This 
report does not include children added to BES after the report’s run date.) 

 
 BES Dependent Age 26 Termination Report 

Created in January of each year showing dependents removed from BES the last day 
of the previous year because they reached the age that makes them ineligible. 
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 BES Persons Eligible for Medicare 
Monthly report identifying individuals (participants and spouses) approaching Age 65.  
(Note: This report looks 3 months ahead of the individual’s DOB.  For example, a 
person turning Age 65 in April will appear on the January report. The person will not 
appear on a report after January.) 
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Commonly Used TLC 
Forms 

1 

www.thelocalchoice.virginia.gov  
This is your resource for forms, BES information and member notifications. 

 

The most commonly used TLC forms can be found at 
this location, including: 
 

 Administrative Process Q&A 
This communication includes answers to most frequently asked 
questions. 

 
 Enrollment Form 

This form is used for member enrollment and election changes, including 
initial enrollment, open enrollment and qualifying mid-year events. 

 
 Group Adjustment Form 

This form is used to cancel coverage and terminate a BES record.   
 

 Group Data Change Form 
This form is used to change the employer group’s contact information 
(including address and group contact). 

 
 Personal Data Change Form 

This form is used to update member information. 
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A note about our binders and tabs: Our binders and tabs are made from Premium 
Grade polypropylene, which is an environmentally friendly material.  Polypropylene 
is produced without using water and no harmful emissions are released.    
Additionally, Polypropylene is:

££ A strong, non-toxic, durable material

££ 100% recyclable and biodegradable

££ Free from chlorine and harmful additives

Since Polypropylene is up to 35 percent lighter than many traditional plastics, 
this helps to reduce transportation costs and the output of carbon dioxide.  In a 
world where more companies are increasingly aware of the need to reduce our 
environmental impact, Polypropylene is considered the natural choice.

Life and Disability products underwritten by Anthem Life Insurance Company. Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health 
Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, 
Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates 
only provide administrative services for self-funded plans and do not underwrite benefits. In New Hampshire:  Anthem Health Plans of New Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. 
trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (“BCBSWi”), 
which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (“Compcare”), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or 
administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered 
marks of the Blue Cross and Blue Shield Association.
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Item Attachment Documents: 

 
8. Consideration Motion to Approve the June 11 Meeting Minutes (Hobbs) 
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Item Attachment Documents: 

 
9. Consideration of a Motion to Approve a Leave Payout for the General Registrar (Hobbs) 
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MADISON COUNTY BOARD OF SUPERVISORS AGENDA ITEM STAFF REPORT 

MEETING DATE: June 25, 2019 

AGENDA TITLE: 11a Registrar Leave Payout 

INDICATED MOTION(s): I move to authorize payout of 240 accrued leave hours to General Registrar Diana Eanes 
upon her June 30, 2019 retirement. 
 

STAFF LEAD: County Administrator Jack Hobbs 

TIMING: This item should be addressed during this meeting since the retirement is to be effective 
at the end of the month.  
 

DISCUSSION: Virtually all long-term full-time County employees have time built up and receive payout 
for 240 hours of accrued time as per County policy.  The Electoral Board employees are 
on the County payroll system but leave time has not been properly tracked for its one 
full-time employee. On the other hand, no one questions the accrual for the individual in 
question. The irregularity is that it has not been tracked.  
 
Due to this irregularity, staff requests that the Board sanction what would normally be an 
administrative matter. 
 

FISCAL IMPACT: The estimated payout for 240 hours would be $6,363.40. 
 

REFERENCES: None 
 

HISTORY: It appears that in recent years the General Registrar has been treated as a constitutional 
officer in this area instead of as a “department head”. The Electoral Board members have 
agreed to follow the County’s leave tracking system going forward. 
 

RECOMMENDATION: Approve the indicated motion. 

ENCLOSURES:  Memo request from the Electoral Board (June 17, 2019) 

117



Total payout, including taxes, on 240 hours would be $6,363.40
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Item Attachment Documents: 

 
10. Consideration of a Motion Acknowledging Fireworks Events (Jackson) 
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Chair 
R. Clay Jackson  

  
Vice-Chair  

Jonathon Weakley  
 
 

BOARD MEMBERS 
Kevin McGhee 

Charlotte Hoffman  
Amber Foster  

 

 

 

 
 

  Madison County Board of Supervisors 
 

 
 
 

 
Jack Hobbs  

County Administrator 
 

Frank Thomas  
Interim County Attorney  

 

302 Thrift Road 
P. O. Box 705 

Madison, Virginia 22727 
(540) 948-7500 (ph) 

     (540) 948-3843 (fax) 

 

 
VERIFICATION OF AUTHORITY FOR AN INDIVIDUAL OR ORGANIZATION 

TO PURCHASE AND RECEIVE SHIPMENT  
OF AERIAL FIREWORKS 

FOR DISPLAY OR ENTERTAINMENT PURPOSES  
 
 
By signature below, the Chairman of the Madison County Board of Supervisors 
of Madison County, Virginia, confirms that: 
 

 ___________________________ has notified the County that it will conduct a 
fireworks display at ______________, Virginia, 227____, on _______, 20__ 
beginning at _________    a.m.   p.m. and end prior to 11:30 p.m. 

 
 The County of Madison has no local ordinance imposing regulations on 

the storage, use, display or sale of fireworks. The proposed fireworks 
display, and any shipment of fireworks to _____________________, for that 
display, is lawful under our local ordinances.* 

 
 

By: _______________________________ 
Title:  Chairman 

 Madison County Board of 
Supervisors    
 
Date: ______________________________ 

 
 
cc: Sheriff 
      E911 
      EMS  

                                                 
* The County of Madison requires individuals and organizations who will be conducting a fireworks display to 
comply with the minimum terms and conditions set forth in the Virginia Statewide Fire Prevention Code (SFPC) 
and the referenced NFPA 11-23-00 standard governing the use, storage and firing of display fireworks. 
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BOARD MEMBERS:

CHAIRMAN

Eddie Dean
Madison, Virginia

Lisa R. Kelley
COUNTY

ADMINISTRATOR
VICE CHAIRMAN

James L Arrington
BcightWood, Virginia

William L Crigler
Madison, Virginia

:fJ1abtsonQCountp~oarb ofs;uptrbtsors
V. R. Shackelford, m
COUNTY ATTORNEY

Bob Miller
Madison, Virginia

302 Thrift Road
P. 0. Box 705

Madison, Virginia 22727
(540) 948-6700
FAX 948-3843

Clarlc Powers

Madison,Virginia

INFORMATION REGARDING THE USEIDISPLAY OF FIREWORKS
IN MADISON COUNTY, VIRGINIA

May 1,2007

The County of Madison, Virginia currently has no local ordinances regulating the
storage, use, display or sale of fireworks, or requiring any local permit(s) for those
activities. The County does not currently provide local enforcement of the Virginia
Statewide Fire Prevention Code.

As required by the Code of Virginia, §27-97, the Virginia State Fire Marshal's
Office (SFMO) issues permits for the storage, use and sale of explosives in our area,
and investigates related complaints. With respect to fireworks, the SFMO issues
permits for firework displays at state-owned sites only. For more information,
contact the SFMO at sfmo@dhcd.virginia.gov or call 804-371-7170. For information
on blaster certification and/or background clearance cards call (804) 371-7185.

/
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From the Virginia Department of Fire Programs web site at  
https://www.vafire.com/state-fire-marshals-office/permits/fireworks-and-flame-effects/ on June 
27, 2018:   
 
For information on state firework permits and pyrotechnician certification, contact the State 
Fire Marshal at statefiremarshal@vdfp.virginia.gov or 804-371-0220. 
  
 
Fireworks 
Permits for firework displays are obtained from one of three sources. 

A permit may be obtained through the local fire official that has been appointed by the locality to 
administer and enforce the Statewide Fire Prevention Code. 

If a locality has not appointed a local fire official to administer and enforce the Statewide Fire 
Prevention Code, a permit may be obtained from the locality through statutory authority granted 
to the locality by the following Code of Virginia section: 

• § 15.2-974. Permits for display of fireworks; use and exhibitions. The governing bodies of 
the several counties, cities and towns shall have the power to provide for the issuance of 
permits for the display of fireworks by fair associations, amusement parks, or by any 
organization or group of individuals, under the minimum terms and conditions set forth in 
the Virginia Statewide Fire Prevention Code (§ 27-94 et seq.) and any additional terms and 
conditions as may be prescribed by the locality. Any association, organization, or group 
that has been issued a permit may purchase and make use of fireworks under the terms and 
conditions of such permit. 

For firework displays conducted on state-owned property or within state-owned buildings, 
permits are to be obtained through the State Fire Marshal’s Office. Other than for what occurs on 
state-owned property or within a state-owned building, the State Fire Marshal’s Office does not 
issue firework display permits for displays within any city, county or town. 

Permissible Fireworks 
Virginia 2018 Fireworks Submission Form 

Virginia 2018 Approved Permissible Fireworks List 

Flame Effects 
While a permit is required for Flame Effects inside state-owned buildings and outdoors on state-
owned property before a proximate audience, flame effect operators are not required to be 
certified by the SFPC and are not included as part of the Pyrotechnician certification program. 

An application for permit to operate flame effects is provided below under “Forms”. 
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Publications 
• Free Viewing of the complete set of Virginia Building and Fire Codes 
• Candidate Information Bulletin (CIB) on Pyrotechnician Certification Examination Service 
• Frequently Asked Questions (FAQ’s) on the Virginia SFMO Pyrotechnician certification 

process (Updated 3 January 2018) 
• To verify the status of a Certified Blaster or Pyrotechnician, please contact John Cullinane, 

RCIP-LSC Program Coordinator at (804) 612-7270 or the SFMO at (804) 371-0220. 

Forms 
• SFPC Application for BONFIRE 
• SFPC Application for NFPA 160 Flame Effects Inside State-owned Buildings and Outdoors on 

State-owned Property Before a Proximate Audience 
• SFPC Application for NFPA 1123 Display Fireworks (Aerial) on State-owned Property 
• SFPC Application for NFPA 1126 Pyrotechnics Inside State-owned Buildings and Outdoors on 

State-owned Property Before a Proximate Audience 
• Application for Replacement Certification or BCC Card 
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Item Attachment Documents: 

 
11. Discussion on Pending Meeting Agenda Preparation and Format Changes (Hobbs) 

  

125



  

MADISON COUNTY BOARD OF SUPERVISORS AGENDA ITEM STAFF REPORT 

MEETING DATE: June 25, 2019 

AGENDA TITLE: 11c Meeting Agenda Format 

INDICATED MOTION(s): N/A 
 

STAFF LEAD: County Administrator Jack Hobbs 

TIMING: An element of the new MuniCode web site the County purchased many months ago – but 
not yet implemented – is a “web agenda” system. Staff hopes to start using this in the 
coming months. 
 

DISCUSSION: Use of such software (other common platforms include BoardDocs & Granicus) is now 
common practice for local governments since it helps coordinate and speed up the cycle 
time associated with agenda package preparation and provides an improved platform for 
both promulgation and archiving material presented to Board of Supervisors and, 
eventually, other County boards and committees. 
 
On the other hand this is new, and the look and format of the agenda and agenda 
package will be different. 
 
Another shift would be the abandonment of the practice of sharing files via Dropbox and 
multiple eblasts of containing individual agenda item files. 
 
The topic of “consent agendas” came up again while staff was working through the 
process. Feedback from the Board members on that meeting management technique 
would be helpful.  
 

FISCAL IMPACT: N/A 
 

REFERENCES: None 
 

HISTORY: This change is in keeping with the County’s goal to be more open and transparent. 
 

RECOMMENDATION: Discuss the new format and provide appropriate instructions to the staff. 

ENCLOSURES: First draft of June 25 agenda. Staff will endeavor to present a document that mirrors the 
final pre-June 25 meeting material during the session. 
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Call to Order, Pledge of Allegiance & Moment of Silence 

Determine Presence of a Quorum / Adopt Agenda  

Public Comment  

Special Appearances 

Constitutional Officers 

County Departments 

Committees or Organizations 

Finance  

1. Consideration: FY19 Supplements (Costello) 

2. Consideration: FY19 Encumbrances (Costello) 

3. Consideration: Assignment of FY19 Fund Balances (Costello) 

4. Consideration: Assignment of FY19 Fund Balance For Desktop Replacement 

Costs (Costello) 

5. Consideration: FY20 Operating Budget Appropriation Resolution (Costello) 

6. Consideration: FY20 Capital Budget Appropriation Resolution (Costello) 

7. Consideration of Employer/Employee Contribution Split for Employee Health 

Insurance (Costello) 

Minutes 

8. Consideration: June 11 Meeting Minutes (Frye) 

Old Business 

9. Consideration: Transfer Station Contract Ratification (Hobbs) 

New Business 

10. Consideration: Acknowledgement of Fireworks Events (Jackson) 

11. Discussion: Meeting Agenda Format (Hobbs) 

Information/Correspondence 

Public Comment 

Closed Session  

Adjourn  

Agenda 
Madison County Board of Supervisors  

Tuesday, June 25, 2019 at 6:00 PM 
County Administration Building, Auditorium 
414 N Main Street, Madison, Virginia 22727 

Preliminary Draft 
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Item Attachment Documents: 

 
12. Information & Correspondence (Hobbs) 
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Comments on Personnel Study 

Leeta Louk 190614 ........................................................................................................................................ 2 

Clarissa Berry 190617 ................................................................................................................................... 3 

Stephanie Murray 190617 ............................................................................................................................ 5 

Brian Daniel 190618 ...................................................................................................................................... 6 
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Leeta Louk 190614 
From: Leeta Louk [mailto:llouk@vacourts.gov]  
Sent: Friday, June 14, 2019 3:43 PM 
To: Jacqueline Frye <jfrye@madisonco.virginia.gov>; Jack Hobbs <jhobbs@madisonco.virginia.gov> 
Subject: Re: Personnel Study 
 

 
Concerning the payscale and study.  The one thing that really is upsetting to me is that Cheryl's 
position is labeled a General Office Clerk and at a pay scale of 6.  She has been here 10 years 
with the Clerk's office and was with the Sheriff's Office as a Dispatcher before that.  She is at 
the lowest on the pay scale and yet she has been here longer than one of the Treasurer's 
deputies, one of the Commissioner of Revenue's deputies, the Accounts payable clerk, among 
others.  She has multiple job responsibilities, and is usually the first person the public has any 
interaction with.  She has been crossed trained for all levels and could easily step in and replace 
one of the other deputies if a vacancy occurred, with little to no training.  The classification of 
General Office Clerk was used by the Compensation Board years ago for the part-time position 
and usually went with the job of Microfilm Technician.  Her duties are above and beyond a 
General Office Clerk and she should be recognized and paid as such.  She should at least be 
listed as a Deputy Clerk II or III. 
 
I appreciate your time and effort in this matter.  I am just trying to get the best possible pay for 
my staff.  They work very hard and are very helpful, courteous and conscientious.  They often 
stay late in the evenings and have worked many Saturdays in order to keep caught up.   The 
County is very lucky to have workers of this caliber. 
 
 
Leeta D. Louk, Clerk 
Madison County Circuit Court 
PO Box 220, 1 Main Street 
Madison, VA  22727 
(540) 948-6888 
(540) 948-3759 (fax) 
 
My new email address is llouk@vacourts.gov 
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Clarissa Berry 190617 
From: Clarissa Berry  
Sent: Monday, June 17, 2019 3:19 PM 

To: Jacqueline Frye <jfrye@madisonco.virginia.gov> 
Subject: RE: Personnel Study 

 
Mrs.  Frye,  
 
I’m not sure how much detail I am supposed to go into for these comments.   As a preliminary 
matter, my office is the “Office of the Commonwealth’s Attorney” – not “Commonwealth 
Attorney.”  It’s been a long-standing practice to not include the apostrophe-s in headings/titles, 
but I would very much appreciate it being correct.  Also, there are some typographical things 
that I did not address below.  I tried to hit the high points.   
 
Regarding the Title and Grade Assignments:   
Legal Assistant:  The proposed title and grade for my Office Manager/Paralegal position is 
“Legal Assistant” at Grade 10.  This should be amended to “Administrative Assistant II” at Grade 
13 to reflect the title and grade allowed by the State Compensation Board.  The Compensation 
Board salary range is $34,054 to $58,484; Grade 13 of the proposed Madison County is the 
lowest pay band to encompass that salary range.  Moreover, the job of Deputy Clerk to the 
Board is the closest job analogous to this role for my office, and that job is at a Grade 13. 
 
Moreover, two changes to the job description (beyond the title change) would likely bring the 
job description into the higher pay band:  the supervision received is *limited* and the 
supervision exercised is *limited supervision* over the administrative assistant, which should 
also be added to the “essential functions” section of the job description.  Under “General 
Definition of Work” it should say “Performs difficult skilled administrative support 
work”.  Finally, under “Education and Experience,” an associates/technical degree with a 
combination of paralegal coursework/certification and/or prior experience is required.   
 
The physical requirements paragraph is included twice. 
 
The Assistant Commonwealth’s Attorney is at a pay band 23, which is within the pay band for 
an Attorney I for the Compensation Board; to capture the high end of the Compensation Board 
range, it would need to be adjusted to pay band 25.  It should be clarified that because this 
position is a hybrid Assistant Commonwealth’s Attorney and Deputy Commonwealth’s 
Attorney, it is “involved in setting policies and goals” and perhaps a move to the higher pay 
band would be appropriate?  If the position was strictly an Assistant Commonwealth’s Attorney 
position, I think that I am not sure if it shouldn’t also be clarified that while the position 
exercises “limited supervision” it also exercises “department oversight”.  I note that Greene 
County is currently hiring an Assistant Commonwealth’s Attorney at $60,000, which is 
essentially the bottom of pay band 23 and Warren County is hiring two Assistant CWAs at $60k 
and $70k; I do not disagree that pay band 23 is appropriate for a true Assistant 
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Commonwealth’s Attorney position; this position is more akin to a Deputy Commonwealth’s 
Attorney, which was not taken into account for the pay and compensation study. 
 
The degree required is a “juris doctor” not a “juris doctorate”.  A VCIN certification is required 
within six months of hire; a valid Virginia Bar license is required within four months of the start 
date (often, new attorneys are hired earlier in the year before the Bar Exam in July to start 
August 1st; it would be impossible to require a Bar license within four months of an April hire 
date). 
 
Victim Witness Coordinator – the last sentence of the first paragraph should be “Work is 
performed under the general direction supervision of the County Administrator who delegates 
supervision to the Commonwealth’s Attorney.”  For some reason, this is very confusing to 
everyone other than me and the Victim Witness Coordinator.  She is not a member of my 
department and I do not have authority to hire/fire the employees of this position.  The County 
Administrator delegates supervision to my office to review her time sheets and budget; that’s 
it.  Her salary is constrained by the terms of the Grant awarded.   
 
Please let me know a different sort of response was expected!   
 
Thank you!! 
Clarissa 
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Stephanie Murray 190617 
From: Stephanie Murray  
Sent: Monday, June 17, 2019 3:55 PM 

To: Jacqueline Frye <jfrye@madisonco.virginia.gov> 
Subject: RE: Personnel Study 

 
Jacqueline, 
 
I feel that the Deputy Treasurer II should move from Grade 8 to Grade 9.  Other comments are 
forthcoming. 
 
Thanks, 
 
Stephanie 
 
Stephanie G. Murray, MGT 
PO Box 309 
Madison, VA  22727 
(540) 948-4409 
(540) 948-6732 (Fax) 
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Brian Daniel 190618 
From: Brian Daniel  
Sent: Tuesday, June 18, 2019 8:24 AM 

To: Jacqueline Frye <jfrye@madisonco.virginia.gov> 
Subject: RE: Personnel Study 
 

Jacqueline, 
I haven’t had a chance to get all of my thoughts together/review all of the documents yet.  I do 
want to request my position of Commissioner of the Revenue Deputy I to be moved from a 
grade 6 to a grade 8.  This position has parallel responsibilities with the Deputy Treasurer 
position which is a grade 8.  I hope to put further comments together soon. 
Thansks, 
 
Brian L. Daniel 
Commissioner of Revenue 
Madison County, VA 
(o) 540-948-4421 
(c) 540-923-0654 
www.madisonco.virginia.gov 
 

134



1

Jack Hobbs

From: Linda Gibson <linda.t.gibson@dss.virginia.gov>
Sent: Tuesday, June 11, 2019 1:04 PM
To: synima@netscape.net; Jack Hobbs
Cc: Valerie Ward
Subject: Local DSS Dashboard - Madison
Attachments: Final_User_Reference_Guide_05302019.pdf; LLocalDSS _QUARTERLY LOCAL AGENCY 

DASHBOARD_FINAL_SFY2019_Q3_Madison.xlsx

Dear Mr. Norris and Mr. Hobbs,  
  
Thank you for your partnership in the delivery of social services to vulnerable families in your communities.   
  
The Virginia Department of Social Services and the local departments of social services share a common goal 
of promoting the health, safety and economic security of children and families within their communities. Local 
government leaders and members of local boards of social services play a critical role in the support and 
oversight of local departments of social services. Together, we are responsible for ensuring that families can 
meet their basic human needs and live a life with dignity and we are pleased to have you as part of the team 
fulfilling our shared mission of “People helping people triumph over poverty, abuse and neglect to shape strong 
futures for themselves, their families and communities.”   
  
In an effort to support your local department of social services, we have created a Local Agency Dashboard 
which is a management tool to help you and local department of social services leadership to measure 
success and identify opportunities for improvement.  Our hope is that this Dashboard will spark meaningful 
conversations about human service delivery within your community. The Dashboard contains measures and 
performance data for Benefit Programs, Family Services and Child Care, as well as Human Resources (HR) 
and financial information which may be useful to determine locality strengths, challenges and opportunities. A 
Reference Guide is also provided so that you will have an understanding of each measure and the expected 
outcomes. Should you have any questions, your local director and /or Regional Director are available to 
answer them.   
  
I would like to thank you for participating in the development of this tool by providing feedback at regional 
meetings held across the Commonwealth earlier this year and through one on one conversations with State 
staff. We continue to welcome your feedback as we want this tool to be a relevant source of information for 
planning and decision making at the local level. Please reach out to your VDSS Regional Director, Linda 
Gibson (540-347-6328 or linda.t.gibson@dss.virginia.gov) with any questions or to discuss how we can work 
together to ensure the highest level of service to those in need.  
  
S. Duke Storen, Commissioner 
VA Department of Social Services 
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Linda	Gibson
linda.t.gibson@dss.virginia.gov	
Director	
Northern	Regional	Office 
Virginia	Department	of	Social	Services	
410	Rosedale	Ct.,	Suite	270 
Warrenton,	VA		20186 
(540)	347‐6328					 
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SELECT Local Agency >>> FIPS: 113 Region: Northern Level: I (One) Qtr/SFY Q3/FY19

Quarterly Local Agency Dashboard
Madison

OVERVIEW

VDSS develops a Local Agency Dashboard (the “Dashboard”) for each local department of social services (LDSS) on a quarterly basis.  The initial version of the tool was developed in Microsoft Excel; however, the Local Support 
and Performance (LSP) Division plans to migrate the tool to an online platform in collaboration with the Office of Research and Planning (ORP). The Dashboard contains measures and performance data for Benefit Programs, 
Family Services and Child Care, as well as Human Resources (HR) and financial information which may be useful in understanding locality strengths, challenges, and opportunities.  

Getting Started

Select the Local Agency

The Local Agency Dashboard includes the following five tabs (areas) within the Microsoft Excel workbook: 

Dashboard Main Page
Public Assistance
Family Services
Human Resources
Finance

Go to the tab labeled ‘Main Page’ (highlighted in yellow) and select the Local Agency from the drop down menu, which is also highlighted in yellow. All performance measures and information on each tab aligns with the local 
department selected on the ‘Main Page’ tab. The five (5) tabs included on the Dashboard are: 1) Main Page, 2) Public Assistance, 3) Family Services, 4) Human Resources, and 5) Finance.

Dashboard Components

The Local Agency Dashboard consists of four (4) primary components:

Quarterly Data 
Monthly Data 
Charts and Graphs
Rankings

The following performance measures and information are provided in the Dashboard .

Public Assistance
• Medical Assistance (MA) Applications Processed On Time

 LDSS, Cover VA and FFM
• Supplemental Nutrition Assistance Program (SNAP) Applications Processed On Time 

 Expedited, Non‐Expedited and Total
• Temporary Assistance for Needy Families (TANF) Applications Processed On Time
• VaCMS Downtime

Family Service
• AFCARS‐Approved Court Hearing Status
• Timeliness of First Contact
• Congregate Care Placements
• Kinship Care Placements
• Monthly Foster Care Visits: Out‐of‐Home
• Monthly Foster Care Visits: In Residence
• Number of Children in Foster Care Over 24 months
• Number of Children in Foster Care Over 36 months
• Number of Children in Foster Care Over 48 months
• Family Partnership Meetings (FPM) for Concurrent Planning
• FPMs for Placement Changes
• Termination of Parental Rights (TPR) Status
• Number of Adoptions
• Transcription Usage
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SELECT Local Agency >>> FIPS: 113 Region: Northern Level: I (One) Qtr/SFY Q3/FY19

Quarterly Local Agency Dashboard
Madison

• Transcription Usage

Child Care
• Child Care Applications Processed On Time
• Number of Children Served (All Budget Lines)
• Number of Children Served (Budget Line 883/Fee Child Care)
• Number of Children on the Wait List

Error Rates
• SNAP Error Rate
• MA Error Rate – Under development
• Title IV‐E Case Review Error Rate (Ongoing Cases)
• Title IV‐E Case Review Error Rate (New Cases)

Human Resources
• Filled Positions by category
• Monthly Turnover Rate
• Monthly Vacancy Rate

Number of Employee Separations
• Employees with a Current Performance Evaluation

For more detail and explanation please refer the Reference Guide for the Dashboard.
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 Local Agency >>> FIPS: 113 Region: Northern Level: I (One) Qtr/SFY Q3/FY19

Target ≤ 6%

PUBLIC ASSISTANCE Target
% MA Apps Processed On Time: LDSS
% MA Apps Processed On Time: Cover VA
% MA Apps Processed On Time: FFM
SNAP Applications Processed On Time (Tot)
SNAP Expedited Apps Processed On Time
SNAP Non‐Exp Apps Processed On Time
TANF Applications Processed On Time ≥ 97%

VaCMS Downtime
*Systems that integreate with VaCMS experienced downtime. MMIS was down for approximately 22.5 hours and eDRS was down for 42 hours

Target ≥ 97.0%

88.9%

95.9%

92.3%

100.0%

** Under Development

** MA Error Rate

N/A SNAP Error Rate

Oct 2018 ‐ Nov 2018

ERROR RATES

83.3% 100.0% 100.0% 92.3%

0.00% 0.00%

≥ 97%
92.0% 95.7% 100.0% 95.9%
100.0% 100.0% 100.0% 100.0%
90.0% 95.0% 100.0% 95.1%

76.9% 57.1% 34.4% 49.2%
73.3% 31.3% 40.9% 47.2%

89.7% 86.1% 90.4% 88.9%

QUARTERLY RESULTS
January 2019 February 2019 March 2019 SFY19 3rd QTR AVG

Quarterly Local Agency Dashboard: Public Assistance
Madison

Public Assistance: Percent of Applications Processed On Time

Measure     Prior 
Quarter

Medical Assistance (MA): LDSS

Supplemental Nutrition Assistance Program 
(SNAP)

87.4%

96.4%

Temporary Assistance for Needy Families 
(TANF)

Child Care (CC)*

93.3%

#DIV/0!

Current Quarter

≥ 97%

94.1%

87.2% 81.3%

90.9%

74.4%

68.0%
75.0%

86.5%
89.7%

86.5%

89.7% 86.1% 90.4%

0%

10%

20%
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40%
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60%

70%

80%

90%

100%

MA  APPLICATIONS  PROCESSED  ON TIME:  LDSS
Target ≥ 97%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%
100%

Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Jan‐19 Feb‐19 Mar‐19

SNAP Applications Processed On Time
Target ≥ 97%

SNAP Applications Processed On Time (Tot) Expedited Non‐Expedited
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CHILD CARE Target

Child Care Apps Processed On Time ≥ 97%
# Children Served (All Budget Lines)
# Children Served (Budget Line 883 Fee/CC)
# Children on Wait List

PUBLIC ASSISTANCE Target Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Jan‐19 Feb‐19 Mar‐19
% MA Apps Processed On Time: LDSS 94.1% 87.2% 81.3% 90.9% 74.4% 68.0% 75.0% 86.5% 89.7% 86.5% 89.7% 86.1% 90.4%
% MA Apps Processed On Time: Cover VA 66.7% 57.1% 75.0% 100.0% 100.0% 50.0% 66.7% 83.3% 85.7% 71.4% 76.9% 57.1% 34.4%
% MA Apps Processed On Time: FFM 44.4% 62.5% 100.0% 100.0% 0.0% 50.0% 100.0% 100.0% 100.0% 88.9% 73.3% 31.3% 40.9%
SNAP Applications Processed On Time (Tot) 100.0% 100.0% 94.7% 95.5% 100.0% 89.2% 96.6% 93.5% 96.3% 100.0% 92.0% 95.7% 100.0%
SNAP Expedited Apps Processed On Time 100.0% 100.0% 100.0% 90.0% 100.0% 71.4% 50.0% 66.7% 85.7% 100.0% 100.0% 100.0% 100.0%
SNAP Non‐Exp Apps Processed On Time 100.0% 100.0% 92.3% 100.0% 100.0% 93.3% 100.0% 96.4% 100.0% 100.0% 90.0% 95.0% 100.0%
TANF Applications Processed On Time ≥ 97% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 83.3% 100.0% 100.0% 83.3% 100.0% 100.0%

CHILD CARE Target Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Jan‐19 Feb‐19 Mar‐19

Child Care Applications Processed On Time ≥ 97% 100.0% 100.0% 100.0% 100.0% 80.0% N/A N/A N/A N/A N/A 100.0% 100.0% 100.0%
# Children Served (All Budget Lines) 12 16 18 18 18 17 20 14 14 14 13 13 13
# Children Served (Budget Line 883 Fee/CC) 6 8 10 10 10 9 9 8 8 8 6 6 6
# Children on Wait List 2 2 2 2 4 8 10 8 11 11 9 4 3

≥ 97%

≥ 97%

6 6 6
9 4 3

13 13 13 13.0

MONTHLY TREND DATA

6.0
5.3

January 2019 February 2019 March 2019 SFY19 3rd QTR AVG

100.0% 100.0% 100.0% 100.0%

Data Sources : Public Assistance (Data Warehouse), Child Care (VaCMS)
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 Local Agency >>> FIPS: 113 Region: Northern Level: I (One) Qtr/SFY Q3/FY19

QUARTERLY RESULTS

Quarterly Local Agency  Dashboard : Family Services
Madison

Family Services

Measure
Result

Timeliness of First Contact 36.4% 82.1%

Prior 
Quarter

4.9%

8

Transcription Usage 

# of Adoptions

4.0%5.6%

Current Quarter

Congregate Care Placements  5.4%

Target

≥ 95%

≤ 16%

≥ 85%

0.0

10.0

20.0

30.0

40.0

50.0

60.0

# Children in Foster Care

# Children in FC Under 18 # Children in FC Over 18 Total # Children in FC

0%

20%

40%

60%

80%

100%

Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Jan‐19 Feb‐19 Mar‐19

Timeliness of First Contact
Target ≥ 95%

Timeliness of First Contact Target

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Monthly Foster Care Visits

Total Visits In Residence Total Target In Residence Target
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FAMILY SERVICES Target
Timeliness of First Contact (# On Time)
Timeliness of First Contact (% On Time)
Congregate Care Placements (#)
Congregate Care Placements (%)

Kinship Care Placements (#) Q3 FY18 N/A
Kinship Care Placements (%) Q4 FY18 93.33%
Monthly Foster Care Visits ≥ 95% Q1 FY19 N/A

Monthly Foster Care Visits: In Residence ≥ 50% Q2 FY19 N/A

FPMs: Concurrent Planning (%) ≥ 75% Q3 FY19 50.00%

FPMs: Placement Changes (#) ≥ 75%
Children in Foster Care > 24 months
Children in Foster Care > 36 months
Children in Foster Care > 48 months

AFCARS‐Approved Court Hearing Status (#)
AFCARS‐Approved Court Hearing Status (%) Q1 FY19 50.00%
TPR Status Q2 FY19 0.00%
Transcription Usage (%)  ≥ 85% Q3 FY19 8.33%

FAMILY SERVICES Target Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Jan‐19 Feb‐19 Mar‐19
Timeliness of First Contact (# On Time) 9 8 8 8 6 11 9 7 4 1 8 7 8
Timeliness of First Contact (% On Time) 90.0% 100.0% 88.9% 100.0% 100.0% 84.6% 60.0% 58.3% 33.3% 11.1% 72.7% 100.0% 80.0%
Congregate Care Placements (#) 5 4 4 5 4 4 4 3 3 2 2 2 2
Congregate Care Placements (%) 12.8% 10.3% 10.3% 13.5% 9.1% 9.3% 8.0% 5.7% 6.3% 4.3% 4.9% 4.9% 5.0%
Kinship Care Placements (#) 1 1 1 1 1 1 3 3 3 3 3 3 3
Kinship Care Placements (%) ≥ 25% 3.4% 3.6% 3.4% 3.6% 3.0% 3.2% 8.1% 7.3% 8.8% 9.7% 8.3% 8.1% 8.3%
Monthly Foster Care Visits ≥ 95% 80.4% 83.5% 86.9% 87.7% 87.6% 86.8% 87.6% 87.7% 92.3% 92.6% 92.9% 93.3% 93.2%
Monthly Foster Care Visits: In Residence ≥ 50% 74.1% 73.8% 74.5% 73.4% 72.6% 71.6% 72.7% 71.0% 69.3% 68.1% 67.4% 63.4% 59.0%

FPMs: Concurrent Planning (%) ≥ 75% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 25.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
FPMs: Placement Changes (%) ≥ 75% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Children in Foster Care > 24 months 23 15 15 15 14 16 20 15 12 13 12 12 12

Children in Foster Care > 36 months 9 7 7 7 3 3 4 4 3 3 3 4 5

Children in Foster Care > 48 months 7 7 7 7 3 3 4 4 3 3 3 4 4

AFCARS‐Approved Court Hearing Status (#) 29 24 22 20 26 29 29 34 36 36 35 34 41
AFCARS‐Approved Court Hearing Status (%) ≥ 95% 83% 71% 67% 65% 72% 83% 83% 85% 97% 92% 88% 87% 93%

TPR Status 5 8 9 8 9 7 6 6 6 6 7 6 5
Transcription Usage (%) ≥ 85% 10.0% 13.5% 11.3% 19.9% 10.1% 26.9% 15.8% 3.4% 10.4% 3.0% 3.3% 4.8% 4.0%

4 4
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Review Error Rate 
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Review Error Rate 

(New)
Target ≤ 5%

MONTHLY TREND DATA

Data Sources : Child Welfare (SafeMeasures & Virginia Child Welfare Outcome Reports), Transcription Services vendor
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Local Agency >>> FIPS: 113 Region: Northern Level: I (One) Qtr/SFY Q3/FY19

HUMAN RESOURCES Target
Filled Positions ‐ Administrative 7
Filled Positions ‐ Benefit Programs 11
Filled Positions ‐ Family Services 8
Total Filled Positions 26
Separations
Monthly Turnover Rate
Vacancy Rate
Employees with Current Evaluation (%) 100%

HUMAN RESOURCES Target Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Jan‐19 Feb‐19 Mar‐19

Filled Positions ‐ Administrative 7 6 6 7 6 6 6 7 7 7 6 6 6 6
Filled Positions ‐ Benefit Programs 11 9 9 9 9 9 9 9 9 10 10 10 10 10
Filled Positions ‐ Family Services 8 8 8 8 8 8 8 8 8 8 8 8 8 8
Total Filled Positions 26 23 23 24 23 23 23 24 24 25 24 24 24 24
Separations 0 0 1 1 0 0 0 0 1 0 1 0 0
Monthly Turnover Rate 4% 0% 0% 0% 0% 4% 0% 4% 0% 0%
Vacancy Rate 8% 8% 18% 8% 8% 4% 8% 8% 8% 8%

Quarterly Local Agency  Dashboard : Human Resources
Madison

QUARTERLY RESULTS

Jan‐19 Feb‐19 Mar‐19 SFY19 3rd QTR AVG
6 6 6.0

10 10 10 10.0
6

8 8 8 8.0
24 24 24 24.0
1 0 0 0.3
4% 0% 0%

MONTHLY TREND DATA

Data Sources : Public Assistance (Data Warehouse), Child Care (VaCMS), Child Welfare (SafeMeasures & Virginia Child Welfare Outcome Reports), Transcription Services vendor, HR (LETS), Finance (LASER)

8% 8% 8%
100% 100% 88%
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Data Source :  HR (LETS)
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 Local Agency >>> FIPS: 113 Region: Northern Level: I (One) Qtr/SFY Q3/FY19

FINANCE Budget Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
FEDERAL Staff & Ops Expenditures ‐ LFY19 (BL 855) 762,466$          84,830$             90,154$             83,458$             39,570$                77,395$          97,823$          (12,884)$         71,582$           47,693$          8,795$            

Staff & Operations Expenditures ‐ LFY18 (BL 855) 760,004$          71,119$             19,840$             18,928$             74,456$                78,090$          91,848$          58,935$          79,485$           80,491$          131,448$         25,658$          29,706$         

Staff & Operations Pass Through ‐ LFY19 (BL 858) 527,027$          18,830$             22,802$             19,083$             12,785$                20,168$          21,167$          91,629$          27,879$           42,956$          51,940$          

Staff & Operations Pass Through ‐ LFY18 (BL 858) 372,771$          20,496$             78,149$             80,099$             19,679$                20,710$          22,321$          20,640$          20,632$           20,660$          ‐$                 57,709$          11,677$         

FINANCE by Funding Source Code Jan‐19 Feb‐19 Mar‐19 SFY19/Q3

Staff & Operations Exp. ‐ Federal 43,114$          28,726$          5,347$            77,187$           

Staff & Operations Exp. ‐ State 17,374$          11,576$          2,086$            31,035$           
Staff & Operations Exp. ‐ Local 11,095$          7,392$            1,363$            19,851$           
Staff & Operations Pass Through ‐ Federal 9,988$            15,389$          18,658$          44,034$           
Staff & Operations Pass Through ‐ Local 17,892$          27,568$          33,282$          78,742$           

Quarterly Local Agency  Dashboard : Finance
Madison

BL 855

BL 858

Data Source :  LASER (Locality Automated System Expenditure Reimbursement) 
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Data Source :  LASER (Locality Automated System Expenditure Reimbursement) 
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I. Introduction 

Pursuant to our engagement, Robinson, Farmer, Cox Associates (“the Firm”) was 

engaged by the Central Virginia Regional Jail (“the Jail”) to perform a utilization and 

financial forecast for fiscal years 2020-2025. 

 

This report is presented in the interest of assisting the Jail in near to intermediate term 

financial planning efforts. The material contained herein is descriptive and analytical, 

and is not intended to be prescriptive. It is intended for use by the Jail Authority and Jail 

Management as they evaluate alternative courses of action. 

  

Financial forecasting, performed in conjunction with near to intermediate Jail planning, 

represents a useful tool. Such forecasting provides decision makers with a financial 

measure to use when weighing options and making decisions on the use of resources. 

Furthermore, financial forecasting typically addresses a time period longer than that 

provided by an annual Jail budget.   

 

This report is organized into the following sections: 

 Current Outlook: Describes the general environment in which the Jail 

operates and includes legislative and other issues.  

 Methodology – Containing a description of the assumptions and processes 

utilized in analysis. 

 Forecast – Containing the quantitative results of analysis. 

 

It should be noted that the forecasts contained herein are based on estimates and 

assumptions. Forecasts are based primarily on historic trends, and anticipated actions 

consequently, their validity depends on the outcome of future events. Furthermore, they 

require regular reviews and updates as legislative and operational changes affect 

factors influencing their results. This report is intended for planning purposes only and 
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should not be regarded as accountants’ opinions of the present or future financial 

position of the Jail.   
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II. BACKGROUND 

The Central Virginia Regional Jail was created in 1990 with the primary intent of inmate 

housing for its member localities (the Counties of Fluvanna, Greene, Louisa, Madison, 

and Orange). The Jail has a total design capacity of 442 beds and an operational 

capacity of 650 beds holding local, state and federal inmates. Revenues are derived 

from three primary sources: local, state and federal funds. Historically, federal revenues 

were received through a Cooperative Agreement Program (CAP) with the U.S. Marshals 

service and was based on prisoner day calculations, with a minimum of 150 beds being 

made available. The aforementioned agreement with the US Marshals terminated on 

January 28, 2017. However, the incorporated Intergovernmental Agreement (IGA) that 

governs the daily amount of $50.00 per day, is indefinite. Accordingly, the Jail still 

houses federal inmates based upon the IGA agreement and upon bed space 

availability. State revenues, remitted by the State Compensation Board, are based both 

on numbers of employees and prisoner day calculations. Charges to localities for each 

year are calculated using the average of each locality’s percentage of the inmate 

population’s prisoner days for the prior three-year period. The Jail also generates 

revenues from “internal” sources such as the commissary funds. Commissary funds are 

restricted by statute only for purposes benefitting inmates. On April 9, 2009, with the 

approval of its member localities, the Jail was reorganized as a Jail Authority. It is 

governed by an Authority comprised of representatives from each member locality.  

   

 

 
 
 
 
  
 

153



Central	Virginia	Regional	Jail	
Utilization	and	Financial	Forecast	

April	2019	–	Page	4	
 

Robinson,	Farmer,	Cox	Associates	

 

III. METHODOLOGY 

A five-year forecast of selected revenue and expenditure items was prepared using the 

Jail’s FY20 budget as the base year of the forecast. This forecast, as are all efforts to 

extrapolate, is clearly subject to change and modification. The variability or error in the 

forecast should also be expected to increase with "distance" from the present time. 

There will usually be differences between the forecasted and actual results because 

events and circumstances frequently do not occur as expected and these differences 

may be material. This forecast is intended solely for use by the Jail as it considers 

operational and capital planning and alternative courses of action. The forecasts do not 

require formal adoption by the Jail Authority but are for financial planning purposes and 

are intended to assist the Authority in near to intermediate term decision making efforts. 

 

1. Approach 

 

Preliminary communications with Jail Management were conducted to gather necessary 

data and input. These efforts yielded: 

 

1. Assumptions and related supplementary information which explains 

existing trends. This data is critical in the determination of historical data 

point applicability for forecasting purposes. 

2. Non-recurring events and external factors which would materially affect 

forecast data. These include but are not limited to construction projects 

and related capital expenditures, economic pressures, legislative and 

regulatory environments, and others. 

3. Factors and related information which would be utilized to generate 

forecast data. Forecast data reliability increases with covariance between 

factors and existing data. As such, factors which best described each 

relevant line item were identified. Additionally, known future changes in 

line items were evaluated. 
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As stated earlier, the Jail’s FY20 budget was used as the base years for the forecast. In 

most cases, the forecast was prepared by applying prospective annual rates of change 

to the individual (detailed) objects of expenditure. In other cases, the forecasted data 

was calculated based on existing relationships or management’s established budgetary 

assumptions. Data for forecast factors were obtained from the Jail’s Adopted Budgets, 

Audit Reports, and other sources where applicable. These factors included prisoner 

days for various localities and state/federal inmates and others. Detailed capital 

expenditure estimates for the forecast period were prepared by Jail Management and 

included as part of the forecast. 

2. Assumptions 

 

The following assumptions were utilized in the course of the forecasts: 

1. A direct relationship between the selected forecast factor and the budget 

item being forecasted is assumed. The resulting rate of change for this 

item therefore moves proportionally with the factor’s rate of change. 

2. Other than those noted and taken into account as part of the forecast, no 

non-recurring revenues and expenditures are anticipated. Those 

incorporated into these forecasts include capital expenditure estimates as 

prepared by Jail Management.   

3. In support of forecasting future locality prisoner days to predict 

expenditures, existing trends of increase (or decrease) were utilized.   

4. As presented in the revenue forecast, the size, application and utilization 

rate of the Jail’s fund balance replicates management’s budgetary 

assumptions. 

5. Increases in operating revenues (exclusive of member contributions) were 

not forecast. 
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IV. FORECAST OF FINANCIAL OPERATIONS 

Methodology and Assumptions - As noted earlier, the Jail's FY20 budget was used 

as the basis for the cash flow forecast. The forecast was prepared by applying 

prospective annual rates of change to the individual (detailed) sources of Jail revenue 

and objects of expenditure1. Additionally, certain of management’s assumptions were 

incorporated. 

Historical Factor Values - Not all the presented rates of change were utilized to 

prepare the forecast but, rather, are displayed to highlight the trends of the underlying 

data (see Supplemental Table 1). 

 

Starting with the FY20 budget, a year's forecasted value was prepared by application of 

a forecasted annual rate of change to the preceding year's value for that revenue or 

expenditure component. Several assumptions are implicit in a forecast such as this and 

must be born in mind while considering the computed results. The following 

assumptions are integral to the forecast: 

● A direct relationship is assumed to exist between the item of revenue or 

expenditure and the factor used to prepare its forecast. The annual rate of change in 

the factor produces a corresponding proportional movement in the subject item. In 

lieu of statistical extrapolation, revenues were primarily forecast using 

management’s budgetary assumptions. 

● Forecasted revenue components are held at constant values. Neither additions 

of new sources of revenue nor discontinuance of current sources of revenue are 

anticipated, with one exception. Federally sourced revenue is forecasted at a 

constant amount of $400,000 beyond FY20. 

                                                           
     1The historic values for the various factors:  Consumer Price Index, population, etc. were each projected using 2 

to 3 different statistical methods.  The resulting projection that had the "best" fit to the historical data was selected to 
be used as a "predictor."  The expected rate of change (percent change from one year to the next) for the factor was 
applied to the budgeted revenue or expenditure component to produce the forecasted value.  The forecasted rates of 
change for the several factors may be found in the Supplemental Tables and the revenue and expenditure 
components they were associated with may also be found in the Supplemental Tables. 
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 ● Neither addition of new programs, services, or staff nor discontinuance of 

existing programs, services, or staff are anticipated. Objects of expenditure are not 

expected to display variability attributable to sources other than their associated 

factors. 

● There are no unanticipated non-recurring costs.   

● New capital projects and any new debt service are not included at this juncture 

nor is existing debt service beyond the budget year. Capital projects and debt 

service that are recognized reflect management’s budgetary presentations. 

 

Based upon the above revenue and expenditure forecasts were prepared. Summary 

tables follow. Complete, detailed materials are underlying these summary 

presentations may be found in contained in the Supplemental Tables at the back 

of this document).   

 

Table 1 illustrates forecast prisoner days attributable to each member locality. Prisoner 

days per locality were forecast using linear regression based on historical data.   

 

Historically, the level of inmates from member jurisdictions have fluctuated, nevertheless 

overall 3 of 5 members increased in 2018. The other two jurisdictions decreased, one 

slightly, the second was a material decrease of approximately 23% that regressed the 

locality towards their historical mean. Inmates from the federal government increased due 

to the previously mentioned IGA agreement with U.S. Marshals. State prisoners 

increased steadily between 2014-2017 but decreased by approximately 6,900 in 2018. 

These trends may be noted upon review of data presented in Supplemental Table 3.   
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Table 1- Forecast Prisoner Days, # and %, by Member Locality 
Forecast Historic Data Forecast Period

Locality Factor 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Prisoner Days ‐ Fluvanna County 3 15,954 19,438 14,956               15,053         15,149        15,246        15,342        15,439        15,536        15,634      

Prisoner Days ‐ Greene County 4 19,263 18,179 20,906               21,376         21,846        22,316        22,787        23,259        23,729        24,208      

Prisoner Days ‐ Louisa County 5 33,709 35,259 36,029               35,388         34,747        34,104        33,463        32,821        32,178        31,547      

Prisoner Days ‐ Madison County 6 10,340 12,910 13,284               13,807         14,330        14,853        15,377        15,901        16,424        16,964      

Prisoner Days ‐ Orange County 7 29,504 30,607 29,293               30,517         31,741        32,966        34,192        35,416        36,641        37,909      

Total 108,770 116,393 114,468 116,141 117,813 119,485 121,161 122,836 124,508 126,262    

Rolling 3 Year Average ‐ #

Prisoner Days ‐ Fluvanna County 16,783         16,482        15,053        15,149        15,246        15,342        15,439      

Prisoner Days ‐ Greene County 19,449         20,154        21,376        21,846        22,316        22,787        23,258      

Prisoner Days ‐ Louisa County 34,999         35,559        35,388        34,746        34,105        33,463        32,821      

Prisoner Days ‐ Madison County 12,178         13,334        13,807        14,330        14,853        15,377        15,901      

Prisoner Days ‐ Orange County 29,801         30,139        30,517        31,741        32,966        34,191        35,416      

Total 113,210      115,668      116,141      117,812      119,486      121,160      122,835    

Rolling 3 Year Average ‐ %

Prisoner Days ‐ Fluvanna County 14.82% 14.25% 12.96% 12.86% 12.76% 12.66% 12.57%

Prisoner Days ‐ Greene County 17.18% 17.42% 18.41% 18.54% 18.68% 18.81% 18.93%

Prisoner Days ‐ Louisa County 30.92% 30.74% 30.47% 29.49% 28.54% 27.62% 26.72%

Prisoner Days ‐ Madison County 10.76% 11.53% 11.89% 12.16% 12.43% 12.69% 12.95%

Prisoner Days ‐ Orange County 26.32% 26.06% 26.28% 26.94% 27.59% 28.22% 28.83%

Total 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%  

The rolling 3-year average of the members’ proportion of prisoner days impacts the 

level of each member’s financial contribution to operations. The FY20 budget forecast of 

revenues prior to member contributions was held constant and is presented immediately 

below on Table 2. 

 

Table 2 - Forecast Revenues – Before Member Contributions 

Base Year Forecast Period

Line # Line Name 2020 Budget 2021 2022 2023 2024 2025

CVRJ Resources

150101 Interest Earned 20,000$           20,000$             20,000$             20,000$             20,000$             20,000$            

160503 Work Release / EIP Programs 145,000$        145,000$          145,000$          145,000$          145,000$          145,000$         

180303 Rebates and Refunds  5,000$             5,000$               5,000$               5,000$               5,000$               5,000$              

180304 Refunds ‐ Inmates 32,000$           32,000$             32,000$             32,000$             32,000$             32,000$            

180306 Refunds ‐ Commissary Officer 49,290$           49,290$             49,290$             49,290$             49,290$             49,290$            

Revenue from the Commonwealth

240105 Salaries and Fringes 4,291,128$     4,291,128$       4,291,128$       4,291,128$       4,291,128$       4,291,128$      

240106 Housing State Prisoners 851,152$        851,152$          851,152$          851,152$          851,152$          851,152$         

240107 Expenditure Reimbursements 50,000$           50,000$             50,000$             50,000$             50,000$             50,000$            

Revenue from the Federal Government

330115 Housing Federal Prisoners ‐ * 50 Inmates 600,000$        400,000$          400,000$          400,000$          400,000$          400,000$         

Use of CVRJ Reserves

499999 Fund Balance 1,475,953$     125,000$          125,000$          125,000$          125,000$          125,000$         

Revenue BEFORE Member Contributions 7,519,523$     5,968,570$       5,968,570$       5,968,570$       5,968,570$       5,968,570$        
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Revenues before member contributions represent only a portion of the financial picture. 

Prospective expenditures must also be considered prior to calculating the necessary 

member contributions. The forecast of operating expenditures, inclusive of expansion 

impacts (Table 3) and forecast calculations of member contributions (Table 4) follow. 

Member contributions displayed for FY20 represent the CVRJ adopted budget and are 

not calculated using data previously presented. 
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Table 3 – (page #1) – Forecast Expenditures 

Forecast Base Year Forecast Period

Line # Line Name Factor 2020 Budget 2021 2022 2023 2024 2025

1000 Salaries 23 6,866,502$                  7,072,497$        7,284,672$        7,503,212$        7,728,308$        7,960,157$       

1200 Salaries - Overtime 23 259,000$                     266,770$            274,773$            283,016$            291,506$            300,251$           

1900 Unemployment 23 6,000$                          6,180$                6,365$                6,556$                6,753$                6,956$               

2100 FICA 23 545,101$                     561,454$            578,298$            595,647$            613,516$            631,921$           

2210 VRS 23 846,321$                     871,711$            897,862$            924,798$            952,542$            981,118$           

2300 Health Insurance 25 1,986,699$                  2,086,034$        2,190,336$        2,299,853$        2,414,846$        2,535,588$       

2320 Retiree Health Ins Credit 23 21,000$                        21,630$              22,279$              22,947$              23,635$              24,344$             

2400 Group Life Insurance 23 89,563$                        92,250$              95,018$              97,869$              100,805$            103,829$           

2700 Workers' Compensation 23 158,493$                     163,248$            168,145$            173,189$            178,385$            183,737$           

2710 Hybrid Disability Insurance 25 6,137$                          6,444$                6,766$                7,104$                7,459$                7,832$               

2830 LODA 27 30,750$                        30,750$              30,750$              30,750$              30,750$              30,750$             

3110 Outside Medical, Dental and Hospital Claims 1 615,000$                     625,148$            635,275$            645,439$            655,637$            665,996$           

3111 Physician 23 100,000$                     103,000$            106,090$            109,273$            112,551$            115,928$           

3112 Dentist 1 65,000$                        66,073$              67,143$              68,217$              69,295$              70,390$             

3113 Psychologist 23 83,200$                        85,696$              88,267$              90,915$              93,642$              96,451$             

3115 Employee Medical Assessment 25 2,500$                          2,625$                2,756$                2,894$                3,039$                3,191$               

3116 Psychiatrist 27 80,000$                        80,000$              80,000$              80,000$              80,000$              80,000$             

3117 Medical  - DOC Responsible Inmates 27 50,000$                        50,000$              50,000$              50,000$              50,000$              50,000$             

3118 Laboratory and X-ray Services 23 42,000$                        43,260$              44,558$              45,895$              47,272$              48,690$             

3120 Auditor 27 15,000$                        15,000$              15,000$              15,000$              15,000$              15,000$             

3122 PREA Audit 27 8,000$                          8,000$                8,000$                8,000$                8,000$                8,000$               

3130 Financial - 5 Year Plan 27 7,000$                          7,000$                7,000$                7,000$                7,000$                7,000$               

3150 Legal Services 27 20,000$                        20,000$              20,000$              20,000$              20,000$              20,000$             

3151 Litigation 27 65,000$                        65,000$              65,000$              65,000$              65,000$              65,000$             

3153 General Assembly Representation 27 20,000$                        20,000$              20,000$              20,000$              20,000$              20,000$             

3160 Data Processing 27 20,000$                        20,000$              20,000$              20,000$              20,000$              20,000$             

3161 Communications / IT Service Contracts 23 16,636$                        17,135$              17,649$              18,178$              18,723$              19,285$             

3162 EMR Maintenance Contract 27 17,400$                        17,400$              17,400$              17,400$              17,400$              17,400$             

3170 Community Corrections Program 27 75,000$                        75,000$              75,000$              75,000$              75,000$              75,000$             

3180 OAR - CIT Training 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

3181 Basic and In-Service Training - RRCJA 24 58,000$                        60,320$              62,733$              65,242$              67,852$              70,566$             

3201 Interpreter Services 27 3,750$                          3,750$                3,750$                3,750$                3,750$                3,750$               

3310 Repairs & Maint / Building and Grounds 22 38,000$                        38,760$              39,535$              40,326$              41,133$              41,956$             

3311 Outside Repairs - EDP Equipment 22 1,500$                          1,530$                1,561$                1,592$                1,624$                1,656$               

3312 Repairs & Maintenance - Vehicles 24 12,500$                        13,000$              13,520$              14,061$              14,623$              15,208$             

3312 Repairs & Maint / Equipment - Buildings and Grounds 27 4,500$                          4,500$                4,500$                4,500$                4,500$                4,500$               

3320 Maintenance Contracts - Buildings and Grounds 27 63,780$                        63,780$              63,780$              63,780$              63,780$              63,780$             

3321 Maintenance Contracts - Office Equipment 25 4,300$                          4,515$                4,741$                4,978$                5,227$                5,488$               

3322 Extermination Services 27 4,000$                          4,000$                4,000$                4,000$                4,000$                4,000$               

3323 Infectious Waste Removal 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

3323 Refuse Collection 27 8,250$                          8,250$                8,250$                8,250$                8,250$                8,250$               

3500 Printing and Binding Services - Admin 27 2,000$                          2,000$                2,000$                2,000$                2,000$                2,000$               

3500 Printing and Binding Services - Security 23 7,500$                          7,725$                7,957$                8,196$                8,442$                8,695$               

3500 Printing and Binding Services - Training 23 1,000$                          1,030$                1,061$                1,093$                1,126$                1,160$               

3500 Printing and Binding Services - Medical 23 1,000$                          1,030$                1,061$                1,093$                1,126$                1,160$               

3600 Advertising - Admin 27 500$                              500$                    500$                    500$                    500$                    500$                   

3600 Advertising - Training 27 4,000$                          4,000$                4,000$                4,000$                4,000$                4,000$               

5110 Electricity / Propane (Heat) 24 355,000$                     369,200$            383,968$            399,327$            415,300$            431,912$           

5130 Water and Sewer 23 170,000$                     175,100$            180,353$            185,764$            191,337$            197,077$           

5210 Postage 23 5,000$                          5,150$                5,305$                5,464$                5,628$                5,797$               

5230 Telecommunications 23 25,000$                        25,750$              26,523$              27,319$              28,139$              28,983$             

5301 Insurance - Boiler and Machinery 24 4,000$                          4,160$                4,326$                4,499$                4,679$                4,866$               

5305 Insurance - Vehicles 24 9,850$                          10,244$              10,654$              11,080$              11,523$              11,984$             

5307 Insurance - Public Officials Liablity 27 3,500$                          3,500$                3,500$                3,500$                3,500$                3,500$               

5308 Insurance - Law Enforcement Liability 27 500$                              500$                    500$                    500$                    500$                    500$                   

5309 Insurance - General Property 23 26,000$                        26,780$              27,583$              28,410$              29,262$              30,140$             

5310 Insurance - Incr Limits, Inland Marine & Inmate Accident 24 6,000$                          6,240$                6,490$                6,750$                7,020$                7,301$               

5410 Lease - Office Equipment 24 5,000$                          5,200$                5,408$                5,624$                5,849$                6,083$               

5410 Work Release/EIP 23 23,977$                        24,696$              25,437$              26,200$              26,986$              27,796$             
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Table 3 – (page #2) – Forecast Expenditures 

Forecast Base Year Forecast Period

Line # Line Name Factor  Budget 2021 2022 2023 2024 2025

5510 Tolls 27 100$                              100$                    100$                    100$                    100$                    100$                   

5530 Meals and Lodging - Admin 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

5530 Meals and Lodging - IT & Food Services 27 2,000$                          2,000$                2,000$                2,000$                2,000$                2,000$               

5530 Meals and Lodging - Medical 27 3,500$                          3,500$                3,500$                3,500$                3,500$                3,500$               

5530 Meals, Lodging, Meals Academy - Training 27 28,760$                        28,760$              28,760$              28,760$              28,760$              28,760$             

5540 Conventions and Education - Admin 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

5540 Conventions and Education - IT 27 1,500$                          1,500$                1,500$                1,500$                1,500$                1,500$               

5540 Conventions, Seminars, Education,Recerts - Training 27 20,000$                        20,000$              20,000$              20,000$              20,000$              20,000$             

5540 Conventions and Education - Medical 27 5,000$                          5,000$                5,000$                5,000$                5,000$                5,000$               

5540 Conventions and Education - Food Services 27 5,400$                          5,400$                5,400$                5,400$                5,400$                5,400$               

5600 Contributions 27 1,500$                          1,500$                1,500$                1,500$                1,500$                1,500$               

5810 Dues and Memberships 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

5811 Permits, Fees and Licenses - Medical 27 1,000$                          1,000$                1,000$                1,000$                1,000$                1,000$               

5811 Permits, Fees and Licenses - Food Services 27 1,500$                          1,500$                1,500$                1,500$                1,500$                1,500$               

5840 Contingency 27 64,000$                        64,000$              64,000$              64,000$              64,000$              64,000$             

6001 Office Supplies 23 18,000$                        18,540$              19,096$              19,669$              20,259$              20,867$             

6001 EDP Supplies 23 20,000$                        20,600$              21,218$              21,855$              22,511$              23,186$             

6002 Disposable Products  - Food Services 24 10,950$                        11,388$              11,844$              12,318$              12,811$              13,323$             

6003 Medical Supplies and Pharmaceuticals 25 400,000$                     420,000$            441,000$            463,050$            486,203$            510,513$           

6004 Food and Beverages 25 702,625$                     737,756$            774,644$            813,376$            854,045$            896,747$           

6005 Janitorial and Laundry Supplies 23 70,000$                        72,100$              74,263$              76,491$              78,786$              81,150$             

6005 Janitorial and Kitchen Cleaning Supplies 23 19,950$                        20,549$              21,165$              21,800$              22,454$              23,128$             

6006 Linen Supplies - Security 23 58,600$                        60,358$              62,169$              64,034$              65,955$              67,934$             

6006 Kitchen Linens 23 1,500$                          1,545$                1,591$                1,639$                1,688$                1,739$               

6007 Supplies - Buildings and Grounds 23 59,200$                        60,976$              62,805$              64,689$              66,630$              68,629$             

6008 Fuel - Vehicles 25 30,000$                        31,500$              33,075$              34,729$              36,465$              38,288$             

6008 Fuel - Generators / Power Equipment 25 16,000$                        16,800$              17,640$              18,522$              19,448$              20,420$             

6009 Supplies - Vehicles 23 5,000$                          5,150$                5,305$                5,464$                5,628$                5,797$               

6009 Supplies - Power Equipment 23 1,500$                          1,545$                1,591$                1,639$                1,688$                1,739$               

6010 Security Supplies - Security 23 47,725$                        49,157$              50,632$              52,151$              53,716$              55,327$             

6010 Security Supplies - Training 27 22,730$                        22,730$              22,730$              22,730$              22,730$              22,730$             

6011 Uniforms - Sworn Staff, Admin and Records - Training 27 86,050$                        86,050$              86,050$              86,050$              86,050$              86,050$             

6011 Uniforms - Nurses 27 3,000$                          3,000$                3,000$                3,000$                3,000$                3,000$               

6011 Uniforms - Food Services 27 3,500$                          3,500$                3,500$                3,500$                3,500$                3,500$               

6011A Uniforms - Inmates 27 35,800$                        35,800$              35,800$              35,800$              35,800$              35,800$             

6011A Inmate Uniforms and Protective Wear - Food Services 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

6012 Books and Subscriptions - Admin 27 3,200$                          3,200$                3,200$                3,200$                3,200$                3,200$               

6012 Books and Subscriptions - IT 27 500$                              500$                    500$                    500$                    500$                    500$                   

6012 Books and Subscriptions - Medical 27 1,000$                          1,000$                1,000$                1,000$                1,000$                1,000$               

6013 Classroom Educational Supplies - Training 27 2,000$                          2,000$                2,000$                2,000$                2,000$                2,000$               

6014 Food Services - Prep Supplies 27 4,000$                          4,000$                4,000$                4,000$                4,000$                4,000$               

8101 Machinery, Equipment, Power Tools 27 5,000$                          5,000$                5,000$                5,000$                5,000$                5,000$               

8102 Furniture and Fixtures - Admin 27 2,000$                          2,000$                2,000$                2,000$                2,000$                2,000$               

8102 Furniture and Fixtures - Training 27 2,500$                          2,500$                2,500$                2,500$                2,500$                2,500$               

8102 Furniture and Fixtures - Security 27 1,000$                          1,000$                1,000$                1,000$                1,000$                1,000$               

8102 Furniture and Fixtures - Medical 27 1,000$                          1,000$                1,000$                1,000$                1,000$                1,000$               

8107 EDP Equipment - Replace 27 22,300$                        22,300$              22,300$              22,300$              22,300$              22,300$             

8111 Food Services Equipment / Dinnerware - Replace 27 7,500$                          7,500$                7,500$                7,500$                7,500$                7,500$               

8207 EDP Equipment - Additional 26 26,428$                        ‐$                         ‐$                         ‐$                         ‐$                         ‐$                        

8211 Food Services Equipment / Dinnerware - New 27 9,000$                          9,000$                9,000$                9,000$                9,000$                9,000$               

xxxx Capital 26 1,127,700$                  362,500$            301,000$            415,000$            256,000$            185,000$           

TOTAL 15,942,227$               15,628,340$      16,059,798$      16,684,739$      17,055,371$      17,533,574$     
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Table 4 – Forecast Member Contributions 

Base Year Forecast Period

Item 2020 Budget 2021 2022 2023 2024 2025

Revenue BEFORE Member Contributions 7,519,523$     5,968,570$       5,968,570$       5,968,570$       5,968,570$       5,968,570$      

Total Forecasted Expenditures 15,942,227$  15,628,340$    16,059,798$    16,684,739$    17,055,371$    17,533,574$   

Difference ‐ Localities' Responsibility (8,422,704)$   (9,659,770)$     (10,091,228)$   (10,716,169)$   (11,086,801)$   (11,565,004)$  

Proportional Responsibility

Fluvanna County 14.249% 12.96% 12.86% 12.76% 12.66% 12.57%

Greene County 17.42% 18.41% 18.54% 18.68% 18.81% 18.93%

Louisa County 30.74% 30.47% 29.49% 28.54% 27.62% 26.72%

Madison County 11.53% 11.89% 12.16% 12.43% 12.69% 12.95%

Orange County 26.06% 26.28% 26.94% 27.59% 28.22% 28.83%

Total 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Fluvanna County 1,242,349$     1,252,003$       1,297,591$       1,367,351$       1,403,877$       1,453,594$      

Greene County 1,328,261$     1,777,900$       1,871,226$       2,001,427$       2,085,139$       2,189,753$      

Louisa County 2,760,962$     2,943,322$       2,976,186$       3,058,727$       3,062,052$       3,090,123$      

Madison County 838,059$        1,148,363$       1,227,436$       1,332,095$       1,407,081$       1,497,090$      

Orange County 2,253,073$     2,538,182$       2,718,789$       2,956,570$       3,128,662$       3,334,445$      

Total 8,422,704$     9,659,770$       10,091,228$    10,716,170$    11,086,811$    11,565,005$   

Rounding error ‐$                 ‐$                   ‐$                   1$                       10$                     1$                        

Coincident with the slowly increasing overall trend of members’ prisoner days the amount 

of locally borne operational costs are also forecast to increase. This produces an annual 

increase in each member’s required contribution. Clearly, availability and use of any 

accumulated fund balance mitigates, to some extent, the required member contributions. 

As would: 

 

 Increases in the expected levels of federal and state prisoners. 

 Lower rates of expenditure increase than forecasted. 

 Changes in state funding levels 

 

Clearly, the Jail should carefully monitor revenue, expenditure and fund balance levels.   
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V. SUPPLEMENTAL TABLES 

Presented on the following Supplemental Tables are the base data, assumptions, 

methods and detailed calculations that underlie the forecast. 

 Supplemental Table 1 – Forecast Factors: Displayed on this table are those data 

that were used to compute trends.   

 Supplemental Table 2 – Capital Budget: The Jail’s 5-year Capital Improvement 

Program is presented. 

 Supplemental Tables 3 – Prisoner Day Detail: These tables detail historical 

prisoner day information for the period analyzed (2014 through 2018). 
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Supplemental Table 1- Forecast Factors 

Base Data 
Forecast Methods: 1 - Average Annual % Change  2 - Average Annual # Change  3 - Linear Regression

5 Years' Data Linear

2014 2015 2016 2017 2018 Ave Ann Ave Ann Regression

Factor Name Year 1 Year 2 Year 3 Year 4 Year 5 % Incr # Incr Slope

CPI 234.812 236.525 241.432 246.524 251.233 101.70% 4.11 4.28

Prisoner Days ‐ Fluvanna County 16,913.00 14,455.00 15,954.00 19,438.00 14,956.00 96.97% (489.25) 106.90

Prisoner Days ‐ Greene County 19,680.00 16,189.00 19,263.00 18,179.00 20,906.00 101.52% 306.50 444.20

Prisoner Days ‐ Louisa County 36,905.00 39,760.00 33,709.00 35,259.00 36,029.00 99.40% (219.00) (625.30)

Prisoner Days ‐ Madison County 11,598.00 11,202.00 10,340.00 12,910.00 13,284.00 103.45% 421.50 508.00

Prisoner Days ‐ Orange County 22,065.00 31,971.00 29,504.00 30,607.00 29,293.00 107.34% 1,807.00 1,309.20

Prisoner Days ‐ Federal 25,754.00 18,964.00 10,443.00 10,145.00 14,332.00 86.37% (2,855.50) (3,166.30)

Total Prisoner Days 162,295.00 166,291.00 159,080.00 170,788.00 166,160.00 100.59% 966.25 1,222.70

Total Local Days ‐ Summary 107,161.00 113,577.00 108,770.00 116,393.00 114,468.00 101.66% 1,826.75 1,743.00

Prisoner Days ‐ State 29,380.00 33,750.00 39,867.00 44,250.00 37,360.00 106.19% 1,995.00 2,646.00

  

 Annual Rates of Change 

Forecast 2019 2020 2021 2022 2023 2024

Factor Name Method Used Year 6 Year 7 Year 8 Year 9 Year 10 Year 11

CPI #3 Lin Regress 1.71% 1.68% 1.65% 1.62% 1.60% 1.58%

#1 AvgAnn % Incr

Prisoner Days ‐ Fluvanna County #3 Lin Regress 0.65% 0.64% 0.64% 0.63% 0.63% 0.63%

Prisoner Days ‐ Greene County #3 Lin Regress 2.25% 2.20% 2.15% 2.11% 2.07% 2.02%

Prisoner Days ‐ Louisa County #3 Lin Regress ‐1.78% ‐1.81% ‐1.85% ‐1.88% ‐1.92% ‐1.96%

Prisoner Days ‐ Madison County #3 Lin Regress 3.94% 3.79% 3.65% 3.53% 3.41% 3.29%

Prisoner Days ‐ Orange County #3 Lin Regress 4.18% 4.01% 3.86% 3.72% 3.58% 3.46%

#3 Lin Regress

Prisoner Days ‐ Federal #3 Lin Regress ‐33.00% ‐49.25% ‐97.05% ‐3294.80% 103.13% 50.77%

Total Prisoner Days #3 Lin Regress 0.73% 0.73% 0.72% 0.71% 0.71% 0.70%

Total Local Days ‐ Summary #3 Lin Regress 1.51% 1.49% 1.46% 1.44% 1.42% 1.40%

Prisoner Days ‐ State #3 Lin Regress 6.27% 5.90% 5.57% 5.28% 5.01% 4.77%

#3 Lin Regress

#3 Lin Regress

#3 Lin Regress

#3 Lin Regress

#3 Lin Regress

#3 Lin Regress

#3 Lin Regress

#3 Lin Regress

One Percent Increase Manual Entry 1.00% 1.00% 1.00% 1.00% 1.00% 1.00%

Two Percent Increase Manual Entry 2.00% 2.00% 2.00% 2.00% 2.00% 2.00%

Three Percent Increase Manual Entry 3.00% 3.00% 3.00% 3.00% 3.00% 3.00%

Four Percent Increase Manual Entry 4.00% 4.00% 4.00% 4.00% 4.00% 4.00%

Five Percent Increase Manual Entry 5.00% 5.00% 5.00% 5.00% 5.00% 5.00%

Elimination Fixed ‐100.00% ‐100.00% ‐100.00% ‐100.00% ‐100.00% ‐100.00%

Constant Fixed

Rates Of Change Over Forecast Period
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Supplemental Table 2- Capital Improvement Program 

CAPITAL EXPENDITURE FORECAST Base Year Forecast Period

2020 Budget 2021 2022 2023 2024 2025

Line item  Item

Capital ‐ Replace

Machinery and Equipment 147,000             150,000           105,000            110,000             105,000             110,000            

Communication Equipment 15,000               ‐                    15,000               ‐                      15,000               ‐                     

Motor Vehicles and Motorized Equipment 70,000               75,000             75,000               75,000               75,000               75,000              

Total 232,000             225,000           195,000            185,000             195,000             185,000            

Capital ‐ New

Machinery and Equipment ‐                      ‐                    ‐                     ‐                      ‐                      ‐                     

Furniture and Fixtures ‐                      ‐                    ‐                     ‐                      ‐                      ‐                     

Communication Equipment ‐                      ‐                    ‐                     ‐                      ‐                      ‐                     

Defibrillator / Monitor 20,000               ‐                    ‐                     ‐                      ‐                      ‐                     

Bladder Scanner 3,500                 ‐                    ‐                     ‐                      ‐                      ‐                     

Motor Vehicles and Motorized Equipment ‐                      ‐                    ‐                     ‐                      5,000                 ‐                     

EDP Equipment ‐                      ‐                    ‐                     ‐                      ‐                      ‐                     

 

 Total 23,500               ‐                    ‐                     ‐                      5,000                 ‐                     

Capital Improvement To Buildings/Grounds

Sally‐Port Roll Up Door 12,000               ‐                    ‐                     ‐                      ‐                      ‐                     

Facility Locks ‐                      7,500               ‐                     15,000               ‐                      ‐                     

Door Renovations ‐ H Block ‐                      100,000           ‐                     ‐                      ‐                      ‐                     

Door Renovations ‐ D & E Block ‐                      ‐                    100,000            ‐                      ‐                      ‐                     

Door Renovations ‐ F & G Block ‐                      ‐                    ‐                     100,000             ‐                      ‐                     

Entrance Metal Detector 4,200                 ‐                    ‐                     ‐                      ‐                      ‐                     

Security Glass 6,000                 ‐                    6,000                 ‐                      6,000                 ‐                     

Renovation Northside Plumbing 850,000             ‐                    ‐                     ‐                      ‐                      ‐                     

Vent Cleaning ‐                      ‐                    ‐                     ‐                      50,000               ‐                     

Warehouse ‐                      ‐                    ‐                     115,000             ‐                      ‐                     

Correct Trench Drain ‐                      30,000             ‐                     ‐                      ‐                      ‐                     

 Total 872,200             137,500           106,000            230,000             56,000               ‐                     

Grand Total 1,127,700         362,500           301,000            415,000             256,000             185,000              
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Supplemental Table 3 - Historical Prisoner Day Data – 2014 Through 2018 

Historical Prisoner Day Totals

Year

Type 2014 2015 2016 2017 2018

Local 107,161            113,577          108,770            116,393            114,468           

State 29,380              33,750            39,867              44,250              37,360             

Federal 25,754              18,964            10,443              10,145              14,332             

TOTAL Prisoner Days 162,295            166,291          159,080            170,788            166,160           

Historical Prisoner Day Detail for Member Localities

2014 2015 2016 2017 2018 Total

Month Local % Local % Local % Local % Local % Local %

Fluvanna 16,913              15.78% 14,455              12.73% 15,954              14.67% 19,438        16.70% 14,956        13.07% 81,716         14.58%

Greene 19,680              18.36% 16,189              14.25% 19,263              17.71% 18,179        15.62% 20,906        18.26% 94,217         16.81%

Louisa 36,905              34.44% 39,760              35.01% 33,709              30.99% 35,259        30.29% 36,029        31.48% 181,662       32.42%

Madison 11,598              10.82% 11,202              9.86% 10,340              9.51% 12,910        11.09% 13,284        11.60% 59,334         10.59%

Orange 22,065              20.59% 31,971              28.15% 29,504              27.13% 30,607        26.30% 29,293        25.59% 143,440       25.60%

TOTAL 107,161            100.00% 113,577            100.00% 108,770            100.00% 116,393      100.00% 114,468      100.00% 560,369       100.00%

% of Total 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Historical Prisoner Day Detail for State Prisoners

Year

2014 2015 2016 2017 2018

State 29,380              33,750            39,867              44,250              37,360               
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Item Attachment Documents: 

 
13. Consideration of Motions to Enter, Exit and Certify a Closed Session (Personnel, Real Estate 

Disposition, Contract Negotiation) 
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Suggested Closed Session Actions: June 25, 2019 

 
I move that the Board convene in a closed session pursuant to Virginia Code Sections: 

 2.2-3711(A)(1)  for the discussion on the employment, assignment, appointment, promotion, performance, demotion, 

salaries, disciplining, and resignation of specific County employees, 

 2.2-3711(A)(7) for the discussion or consideration of the disposition of publicly held real property, where discussion in 

an open meeting would adversely affect the bargaining position or negotiating strategy of the public body, and 

 2.2-3711(A)(29) for discussion of the award of a public contract involving the expenditure of public funds and 

discussion of the terms or scope of such contract, where discussion in an open session would adversely affect the 

bargaining position or negotiating strategy of the Board. 

 

 Foster Jackson Hoffman McGhee Weakley 

Motion:      

Second:      

“Aye”:      

“Nay”:      

Absent:      

 

 

 

Motion to Reconvene In Open Session:  

I move that the Board re-convene in open session. 

 Foster Jackson Hoffman McGhee Weakley 

Motion:      

Second:      

“Aye”:      

“Nay”:      

Absent:      

 

 

Motion to Certify Compliance:  

I move to certify by roll-call vote that only matters lawfully exempted from open meeting requirements 

pursuant to Virginia Code Sections 2.2-3711(A) (1, 7 & 29), only matters that were identified in the 

motion to convene in a closed session were heard, discussed or considered in the closed meeting. 

 Foster Jackson Hoffman McGhee Weakley 

Motion:      

Second:      

“Aye”:      

“Nay”:      

Absent      
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§ 2.2-3711. Closed meetings authorized for certain limited purposes. (Excerpts) 

A. Public bodies may hold closed meetings only for the following purposes: 

Personnel 1. Discussion, consideration, or interviews of prospective candidates for employment; assignment, 

appointment, promotion, performance, demotion, salaries, disciplining, or resignation of specific public officers, 

appointees, or employees of any public body; and evaluation of performance of departments or schools of public 

institutions of higher education where such evaluation will necessarily involve discussion of the performance of 

specific individuals. Any teacher shall be permitted to be present during a closed meeting in which there is a 

discussion or consideration of a disciplinary matter that involves the teacher and some student and the student 

involved in the matter is present, provided the teacher makes a written request to be present to the presiding officer 

of the appropriate board. Nothing in this subdivision, however, shall be construed to authorize a closed meeting 

by a local governing body or an elected school board to discuss compensation matters that affect the membership 

of such body or board collectively. 

Real Estate 3. Discussion or consideration of the acquisition of real property for a public purpose, or of the 

disposition of publicly held real property, where discussion in an open meeting would adversely affect the 

bargaining position or negotiating strategy of the public body. 

Privacy 4. The protection of the privacy of individuals in personal matters not related to public business. 

Economic Development 5. Discussion concerning a prospective business or industry or the expansion of an 

existing business or industry where no previous announcement has been made of the business' or industry's 

interest in locating or expanding its facilities in the community. 

Legal 7. Consultation with legal counsel and briefings by staff members or consultants pertaining to actual or 

probable litigation, where such consultation or briefing in open meeting would adversely affect the negotiating or 

litigating posture of the public body. For the purposes of this subdivision, "probable litigation" means litigation 

that has been specifically threatened or on which the public body or its legal counsel has a reasonable basis to 

believe will be commenced by or against a known party. Nothing in this subdivision shall be construed to permit 

the closure of a meeting merely because an attorney representing the public body is in attendance or is consulted 

on a matter. 

Legal 8. Consultation with legal counsel employed or retained by a public body regarding specific legal matters 

requiring the provision of legal advice by such counsel. Nothing in this subdivision shall be construed to permit 

the closure of a meeting merely because an attorney representing the public body is in attendance or is consulted 

on a matter. 

Public Safety 19. Discussion of plans to protect public safety as it relates to terrorist activity or specific 

cybersecurity threats or vulnerabilities and briefings by staff members, legal counsel, or law-enforcement or 

emergency service officials concerning actions taken to respond to such matters or a related threat to public safety; 

discussion of information subject to the exclusion in subdivision 2 or 14 of § 2.2-3705.2, where discussion in an 

open meeting would jeopardize the safety of any person or the security of any facility, building, structure, 

information technology system, or software program; or discussion of reports or plans related to the security of 

any governmental facility, building or structure, or the safety of persons using such facility, building or structure. 

Negotiations 29. Discussion of the award of a public contract involving the expenditure of public funds, including 

interviews of bidders or offerors, and discussion of the terms or scope of such contract, where discussion in an 

open session would adversely affect the bargaining position or negotiating strategy of the public body. 

Economic Development 39. Discussion or consideration of information subject to the exclusion in subdivision 

3 of § 2.2-3705.6 related to economic development. 
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